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WAR DEPARTMENT, 

Surgeon General's Office, 

Washington, July 1, 1867. 

The following Report, embodying the experience of the War of the Rebellion in 

relation to Amputations at the Hip-Joint, is published for the information of the Medical 

Officers of the Army. 

JOSEPH K. BARNES, 

Surgeon General. 



A. REFORT 



ON 



AMPUTATIONS AT THE HIP-JOINT 



IN 



MILITARY SURGP]RY. 



BY OEOnaE A. OTIS, 
AfisusTANT Surgeon and Brevbt Lieutenant Colonel, U. 8. Army. 



Surgeon General's Office, 

Washington, D. C, 

June 30, 1867. 
BREVET MAJOR GENERAL J. K. BARNES, 

Surgeon General, U. S. Army. 

General : — 

In accordance with your instructions, I have examined how far the experience 
acquired in the war of the rebellion has augmented our data for estimating the value 
of the operation of amputation at the hip-joint as a resource in military surgery, and 
have embodied the results of that inquiry in the following report: 

Compared with the immense aggregate of major amputations, the number of 
amputations at the hip-joint during the war was not large ; but considered with reference 
to the previously recorded examples of this amputation as performed for gunshot injury,* 
they constitute a great accession to the statistics of the operation. 

*In Mr. Cox'b table, (A Memoir on Ampuiatiana of the Thiffh at the Hip-foirU, London, folio, 1845,) thirty-two 
amputations at the hip-joint are recorded as having been performed on account of gunshot injury ; but several of them were of 
doubtful authenticity. Of the ninety-eight cases enumerated in Dr. Stephen Smith's well-known statistical paper, published in 
1852, (New York Journal of Medicine, Vol. IX, p. 184,) but twenty-three followed gunshot fractures. M. Legouest, in 1863, 
{Traits de Chirurgie d^Armie, p. 699,) gave a carefully studied tabular statement of forty-four such cases as are in question. In 
1864, Dr. Demme (MUitdr Ckirurgiscke Studien, Wfirzburg, 1864, Vol. II, p. 351) added eighteen cases to M. L^onest's list, 
and made a table of sixty-two coxo-femoral amputations for gunshot fractures. He erroneously includes a successful operation 
by M. S^dillot, which was done for a compound fracture caused by a fall from a window. His total should be sixty-one cases. 



i\ AMITTATIoN- AT THK Illl'-Jr'I NT 

It wonM 1'^ 'liffi'-ult. iii<l«M'(l. to Hii'l in tlif-- annal- «.t" ii.ilit;irv .-:irL'<^i'v a liun^lr''! aiA 
twr-nty JiutliMiti'- iii-taiK-^'^ ot" ain]>ntatir.ii at t!i«"^ }ii]'-i":i;t f«.r iiiiuri«-- iiirii'-tf'<l V.v wt-ajH-.u^. 
or to [)rodu<;o lialt that iiuiiilM-r in wlndi ♦'V»'ii in^-n'yv*'' lii>tori'^- ^t' tli** ras»;\'' liavo Im-mh 
jav-Horw-d. A\ itli a l(-\v iriton-.-tin^^ ^x<-e|»ti'''ii>. tlio <>|M''rati«»!i- of tlii- diarartor (l«:'ii»' dnrin-j- 
tin.' ^'rinv-an, Italian, and KcliU-.-wiu^-ILJ-t'-in war.- are known t<j n< '-nlv tlir<'ULrli nunu-ri'-al 
i'<'turn.s. It is, tlu'D'fon', tlj<' Lnv-at^'i' inatt'-r ut" sati>larti(.n tliat in nn-rr tlian tit'tv in>lan<;»'^ 
in wliir'li tlii.s c^poration was }'<^rlnrin«'Ml durinLf tli'':* war ot* tli<" r«.'l.'''lli'»n. tlie more imjH.rtant 
facts in n-lation to each r-a>*' liavo l^M^n asccrt;iin^''l. 

At tlic i>rosont dav suriiTcal statistics c^'niiuonlv f^rircHint'T* severe criticisni. and tli<- 
re>ult.sof the numerical metli(^(l of medi<'al an«l surLd(;al inve-tiL^ati<'n are virwcd with distru.-t. 
''Exrellf-nt in the hands of M. Louis," M. VeljM-au savs of this mHth"d. "it is dctestaMc 
as manipulated ]^y many of his f«>ll<>wers/' A r^-eont writ'-r'^' <:»n the sp«M-ial jM.int in 
surtrery under consideratir»n has well discu<>ed th<.' causes that have LmI to this scr].tici>m. 
These are the uiagnitude and frequen<:y of tlie errr.rs j^ropounded aft'-r a faultv ap]»li<'ati<»n 
of the statistical method; whirh an- the more pernicious ]MM'au>e a lon-j: pcrifxl oft^-n tlapsi's 
helorc evid<.*nce can 1)0 colh/cted to I'efivte cc'nelusK.ins derivrd from a laruv numl'<'r of 
deff'ctive o])servations ]»resented with a irrrat ])ara<le of rinTil analysi.x; and when >U(h 
results are finally disptroved, the irreater discredit is thrown up<:)n the numeriral method. 
which, wIk^u j>roperly enij»loyed, is one of the most pr4ent eriLnne^ for tlie attainment i..f 
truth and the elimination of ern>r. 

In the collection of surLncal statistics there arc several sp(M-ial sources <•!" fallacv. The 
desire for distinction of amhitious operators sometimes tempts them to report >u<-eHS-ful 
results prematurely, and to fail to record unfortunate cases. Feverish ]>arti/ans r.f j)articulai- 
operative procedures, in accumuhitinii; statistics, not unfre^pientlv evince an unjtardoiiahle 
disre^rjtrd for the fundamental rules of evidence, and admit testimony ahounilini: in trans- 
parent fallacies. Some writers, in their zeal to <rather toL^ether numerous observations, 
e:rou[) those that are very dissimilar, and deduce inferences tVoni the collection that are 
[)ertincnt only to particular cases. In the bibliography of the operation under consideration, 
for example, wo find a primary amputation at the hi|)-joint performed for tramnatic lesions 
in a vigorous man collated with a ease when? the necrosed head and trochanters of the 
femur were enucleated from the thiLdi stump of a strumous chihl. 

Wlien tln^se and other sources of error are avoided, it may rea>onal>lv be Iioimm] tliat 
tlie analysis of large numbers of surgical cases, dueattention l>eingpaid tocssential particulars, 
must result in the estal)lishment of rules for the pr'rformance of operations niore n<'ai'ly 
approaching scientillc method and accuracy tlian those that now prevail, and in tlie selection 
of proper eases for operation at the stages and under tlie circumstances ntost conducive to 
success. And when compilers of surgical statistics first (*ar<'fully inquire into tlie reliability 
of individual cases, and then into the soundness of the method of arranging them and 
reasoning on them, M'orgagni's aphorism, Obsrmdunus jK'rjK'ttdf rt^hr non ni'iiter(tii<lir, 
must be modified to express the proper order of inrpiiry, and to read : ( )l)servations ot lact 
must be well weidied and then counted, f and confi<lence in the numerical method as a 
]>owerful aid to surtrical inv(^stie:ation will be restore<l. 

* Mr. J. Samson GanigtH*. of Hirminpbani, England, in liis <'X((-ll«'nt nion(><rra|)]i, <'ntitl<Ml "J Jfistortf of a Surrfn»fnl Casr of 
Amput4itio7i at the Hip-joint." Quarto. London, 18r>(». 
t CiAM(;Ki:, Inr. rif. 



IN MILITARY SURGERY. 7 

An endeavor has been made, in the examination of the statistics of amputation at the 
hip-joint in the war of the rebellion, to conform to the principles above indicated. In the 
histories of the operations recorded farther on in this report, errors may be detected here- 
after, and some of the histories are, of necessity, very incomplete. But their authenticity 
has been scrutinized, and doubtful cases have been rigidly excluded ; the cases have been 
arranged in separate categories according to their clinical relations ; and all the material 
facts that have been ascertained in regard to the individual cases are set forth, to enable 
the reader to judge of the correctness of the statistical conclusions. 

The list of operations includes not only those that were performed in the army of the 
United States, but those done in the Rebel army. In collecting the histories of the latter, 
the most cordial and intelligent co-operation has been received from the distinguished 
professor of surgery at Nashville, Tennessee, Dr. Paul P. Eve. 

In addition to the collection of cases in which amputation at the hip-joint was per- 
formed during the war, an account will be given of a few cases in which conservative 
measures were adopted under circumstances commonly believed to justify, or even demand, 
exarticulation of the femur — cases illustrating, so to speak, the natural history of gunshot 
injuries of the upper portion of the thigh.* And the matured opinions of several military 
surgeons, who had large experience of the gr&ver gunshot injuries of the upper portion of 
the femur, treated either by amputation at the joint, or by excision, or by attempts at 
conservation, will be recorded. 

In order to show how far these contributions increase our means of judging of the 
value of amputation at the hip-joint as a resource in military surgery, it is necessary to 
review the history of the operation, and to determine the state of the question prior to the 
war. This report will consequently be divided into an historical summary, an account of 
individual cases, a citation of the opinions of surgeons, and a discussion of results. 

* A full report on this most interesting class of injuries must be deferred until the completion of the analysis of the immense 
statistical material on gunshot fractures of the femur recorded in this office. 



S AMriTATIoXS AT TlIK IITP-.JorNT. 



HISTORICAL SUMMARY. 



Sauvciir Francois Morand. wlio sIiwH^mI suru'^-rv in Eimlaiid in 1729. under tlie celo- 
l)rat('<l (lirscldcn, and su1)s«M|U(iitlv Ix'canK' siirifcon of tlie llotrd dcs Invalidcs, and a 
professor at tlio Parisian liospital of La ^'liai'it<', was tlie first ])i'artiti()nrr wlu> dirortod liis 
attention in a particular manner to amputations at tlie coxo-feinoral articulation and pro- 
claimed the practical >ilitv of this formidahh.' operation. Jle studied dilha'cnt methods for 
this (lisartieulati<.)ii uj)on the cadaver, and reportecl instances of its sueeessful performance 
U]M)n dou's and cats; and learned societies and academies were compelled by his great 
authority to consider the suhject. 

Jn a\rarch, 17oi), two of Morand's pu])ils — Volher, sure-eon to the horse-e;uards of tla* 
ICinii: <'>f Denmark, and ]^itlio(h a in'actitioner at Xvon, in Switzerland — conununicated 
memoirs to the Itoval Aca<h'mv of SurLi'erv at l^U'is. in which the ])ro]>rietv of this o])eration 
was formally a<lvocate<l, and the various injuries and dis(^ases for which it mii!'litl»e ree;arded 
as the only resource were ])oiiited out. Tla^se ]»apers were written with much ability, and 
they W(n-e snbse(|Uently i)ubli>hed by ^b)rand in his works. ^ AOI. Le l)ran and Guerin 
WT're aj)pointe<l by the Academy to consider tliese nieuioii's, and, alter many dissections and 
lone; investie'ation, they ma(h\ July 2<), 1740, a fayorable reiiort. 

In ]7b'^), llayaton d<'sired to perform the operation in tla* case of a gendarnu^ of Louis 
XV, with a c<)mplicated fracture through the trochanters. l)ut was prevented by the op})0- 
siti(.)n of his colleairuc^^.^ 

Li 174'^, Lalouette published a thesis strongly recommending a trial of the operation,^ 
and the sam(,' year, Lacroix, of Orleans, complete<I an amputation which nature had nearly 
edected, in the case of a child of fourteen with sphacelus of the lower extremities induced 
by (^]-e;otism. J^acroix, inth(^ ])resenc(M)f Le lUanc, diyided with s<'issors the round liiiament 

a, I' J. ' • . 

and sciatic nerve and shre^ls of tissue that <'<»!uiected the lelY thigh witli the trunk; and 
four <lays after\var<ls he re[»eated this j»ro<'e(hire and disarticulated the right f<inur. Tlie 
hoy survived the second operation eleven days."* Many writers, amonii" others ]\h-. AV. 
Sands Gox*"' and ])r. Ste|)hen Smith, ^cite this case as the first recorded examphu)f amj)utation 
at tlie liip-joint on the living human subject; l>ut it ^assuredly cannot justly l>e considen'd 
an op(>ration of amputation. 



' Ojnisrufes tie Chirun/ie. ]mv M. MoiiAND. Parii*, 17()H, pp. 189 an<l 199. 

' K.WATON^ Vhirimfit d'Arm^c ou Traite (fes ria'uSiVarnua a feu, Vuvih, 1708, p. 3)U; and Pratique Mmh rnc cle fa CJiinn'f/lr. 
PariH, 1776, Tome III, p. 458. 

•'Aliiertcs IIallkk. Diaputatiunes Vhirur<iic(v Scfecfrr. Tiausaiine, 1775. T. V, p. '205, 

' KiCHKHANi>. Nosorjrajifiieet Therapniilqnr Vhirvrfjh^iks, T. IV. p. 545, Paiis, 18*21; and Vi:Lri:Ar, Novvcaux EUmcns <Ic 
Mfdinuf. Optrntoire, Paris. 18)^2, T. I, p. 513. M. Vclpcau jaavs^ tlio right tliigli was ronioved Hrst. 

•'William Sands Cox, F. K. S. A Mfmoir on Ajupvtntiou of the Thvjh at the Jlip-Joint, with a svrrtssful case. London, 
1815, folio, p. 40. 

'•Stkimikn SMirrr, M. 1). Sfafi.<<fi'\s of th" Op^mtioit of Amputntioii nt thr Hijt-joinf. X' m York Joitriial of M«(/i^'iiir. 
ScptonilMT. 1S;V>. p. *)'.]. 



HISTORICAL SUMMARY. 9 

In 1756, Morand succeeded in having this subject made the prize question for that year 
by the Academy of Surgery;^ but the twelve memoirs presented were adjudged unsatisfac- 
tory, and the subject was again proposed in 1759, when thirty-four essays were offered, and 
the academy appears to have given its sanction to the proposal by according the prize to 
the essay of Barbet. 

With eighteen others of the essayists, Barbet defended the propriety of amputating 
at the hip-joint under certain conditions, and he specified some of the circumstances under 
which he considered the operation justifiable. Thus, if the thigh was crushed by a cannon 
ball in the neighborhood of the joint, and only a small portion of the soft tissues remained 
to be divided by the knife, or if gangrene involved the circumference of the joint and 
had destroyed the greater portion of the flesh, he thought the disarticulation should be 
undertaken; and he dwelt very much on Lacroix's case as an illustration. He gave 
general rules for the performance of the operation, but wisely observed that the particular 
plan must be varied according to the nature of the cases in which it was required.* 

In 1758, Goursaud, surgeon to the College of Paris, proposed a new operative pro- 
cedure for amputation at the hip-joint. The following year Moublet,^ surgeon of the 
hospital at Tarascon, in Provence, published a good essay in advocacy of the operation. 
Shortly afterwards Puy, of the Hotel-Dieu of Lyons, and Lecompte, announced the suc- 
cessful results of their disarticulations of the femur in the lower animals, and Lefebure 
published an essay in which the operation was considered in all its relations, and first sug- 
gested the propriety of the ligation of the femoral artery as a preliminary step. 

On the other side, Callisen,* Richerand,^ Bilguer,^ and Pott' condemned the operation. 

In 1773, Perault, a surgeon at Sainte-Maure, in the department of Indre-et-Loire, 
imitated Lacroix, in the case of a man twenty-one years of age, named Gois, whose right 
thigh was crushed between the pole of a wagon and a wall and was almost totally dis- 
organized by the progress of gangrene.® The patient recovered and lived for many years 
as a cook at an inn in Sainte-Maure, where M. Velpeau saw his son and heard his history 
in 1815.^ In PerauU/s case, as in that of Lacroix, the separation of all the parts which it 



* The question was propounded in the following fonn : " Dans le cas ou Tamputation de la cuisse dans Tarticle paroitroit 
Tuirique reesource pour sauver la yie ll un malade, determiner si Ton doit pratiquer cette operation, et quelle seroit la mdthode 
la plus avantageuse de la fairef^' Mimoiret tur let Prix de VAcadimie Soyale de Chirurgie. T. IV, p. 41. 

' Barbet's memoir is published in full in the Mimoires iur Us Sujeta jtropotit pour Us Prix de P Academic BoyaU de Ckirurffie. 
Nouvelle Edition avec Notes. Paris, 1819. Tome lY, p. 41. 

3 Journal de Mideeine de Paris, 1759. Tome IX, p. 40. 

^ Systema ChirurgiecB Hodierna in usum publicum atque pritHUum adomatum. Hafni», 1815-1817. Vol. II, p. 418. 

^Nosographie et Tk6rapeutique Chirurgicales, Tome IV, p. 545. 5th ed. '* Un chirurgien prudent doit s'abstenir de I'amputa- 
tion de la cuisse dans Farticulation de la hanche, lorsque la nature ou Paccident ne Tout point commencde." 

^DisserttUio inaugurcUis Medico- Chirurgica de membrorum ampuUUione rarissime administrandd aut quasi abrogandd, quoun 
pro gradu Doctoris Medicina et prcBcipue Chirurgue riti eonsequendo, die vigesimd und Martii 1761, in cUmd Regid Fridericiand, 
speciminis loco, pubUccs eruditorum eensurce submisit Johannes Ulricus BiLOUER, Curia-Rhcetus, generalis pnrfectus Chirurg- 
orum exercitus BegU Bomssici. ^ Traduite en Francois et augment^^e de quelques remarques, par M. Tissot, Docteur en 
Mideeine, 1764. 

T The Chirurgical Works of Percivall Pott, F. B. S. Vol. II, p. 317. 1st Am. Ed. Strangely enough Pott quotes the 
Prussian sui^eon Bilguer and his French annotator Tissot as advocates of the operation, though Bilguer s entire dissertation is 
a plea for the abandonment of amputations, except in the rarest cases, and his strictures on this particular operation are so severe 
that Morand (Opuscules de Chir., p. 232) felt compelled to reply to them in an elaborate memoir. 

"Sabatikr. De Ut Mededne Opiratoire. Nouvelle ed., 1832. T. IV, p. 673. 

*• M. Vku»kau. iJ/cw. de M^d. Opiratoire. Tome I, p. 513. 
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AMI'l TATIONS AT TlIK IIIP-.IOINT. 



is ilaiiLi'ci'cns (o <li\iili' lia«l Ixh-h ai-coinplishcd witlioiit ilic ai<l of the sniy<'<Mi; .-iimI iIh'S<' 
cases arc justlv stvlcd l»v Jlciiot' nu-rc simnlarra of ani])!itatin!is at (he iiin, 

III J)rc('iiil»cr, 1774. l\cn\ of Xnrtliamptoii. in lMiLi'laii<l. aiii[»utat('<l at iIk* I'iiilit lii|»- 
iniiit in the case ot a (•<ni><anii>tiv<' L-irl of clcvrii or twelve years, who ha«l eoxaliiia with 
huiihar al)sccss and exlensiv^' eai'i<'s of the aeetaluihini and ol the adjacent parts of the 
osinnoniinaluni. Th(^ snl)j(M-t (»f this unjustiliahle ()]>ei-ati(^n siu'vived it seventeen days." 
This is the tirst authentic instance of a true aniputation at the hip joint, and the resuU ol 
tlie case was, in one respect, of n-reat vahi<\ since it ilispelle*! th<' exau'LTorated tears that 
had txM'U entcu'tained of tlie immediate dariL^er of tlie o[»eration, and prov<Ml lliat m nioi'e 

favoral>hj cas(\s an exix-ctation of i*ecov(4"V aitt'r this mutihition miu'lit reasonaMv l)e 

i «, ... 

(MitertainiMh 

Al»out this p(M'iod. accordiuL^ to tra<Htion. another ani]>u(ation at th(* hip joint was 
pel-formed in KuLdaiid hy Jleiirv Thomson, sui'iieon (»f tlie hondon Hospital;* It is not 
rec()rded, ^Ir. ( 'urhiiif states, on the hooks of tlie hospital. "* It issu|)]»osed to ha\"e hecn a. 
speedily fatal case, and tla^ one prohahlv witnessed hv Pott, and which led to his eni]»liatic 
condemnation of this o])eration. 

For tlu* next twenty yeai's amputation at the hip joint was comm<»nly descrihed in 
systematic hooks of su]*'»'erv, and demonsti'at*^! on the dead suhject hv surLiical h-cturers; 
hut we lind no instances of its pei'formaiii-e on tlie Iiviuli". The next example ol the 
operation on rec<)rd, an^l tlaMirst instance of its pei'formance fnr u'unsh(»t injur\' ol the 
liiLdier part of the fennu*, occurre<l in the P'l'ench armv of the Ithine, in 17^.'-). The 
ojH'rator was the illustrious Ijurrev, then and thenceforward a zealous advocate of the 
opcM'ation. 4^he patient l)orc the oj)eratioii well.* and S(^V(^ral hours afl'-rwards his condition 
was most satisfactory; hut it was then neces<arv that he should lollow the army in a 

« « • 

preci[>itate march of more than tweiity-four houi's duratinn, in the depths <.f winter. an<l 
he died prohahlv fi'om the ex])osure and fatiLTU*'. It would he superllu<»us to r<'ca|»il iilale 
the earni'st arLrument.s appended to his re]>oi*t of this case hv Larrev, with which he iiisisl<Ml 
upon the introduction of this operation into military suru'<'i'v. Thev are i-eferre(l to in 
most modern surirical treatises, and an* iiiven in lull in (*oo|)er's Surgical I )ictionaiA'. and 
othei* readily accessihle wca'ks. ()n their puhlication amputation at the hip-joint h«'cann' 
a recoirnized resource; in military sur<j:<'ry. 

It lias heeu allcL^ed that, in 17iM, A. Blandin amputated at the hip-joint lln-ee oi' four 
times for gunshot fracture of tlu* up])er j)art of the femur.'' M. Velpeau states that lilandin 
operated three times, and saved two of his pali<'!i(s, wliile the thii'd surviveil lifiy eiuhl 
days ; and adds that anotlier military sure"eon, ]\'n*et, in the same year, did a siicce-^sful 

' Jitnitif lie M(:in xXv Mai. dc ('hlr. f( il> J'/mr. Mil. 1 )«uxi«ii,t' Sciir. Ti»iim' \'I, ]>. IM. 

-■ Dcncan's Midi'ul CominrHtaridi. Kdiiilniii:},, 17iH). V,,!. VI. p. :i:;7. 

' ,FollN Thomson. litpm-t of Ohsn-iitlhnis umih in (in Ilritish Mi/lfttr/f JIo.sj,iftih iti Jifh/iinn ttfff r tin linfth nf tl'tif, rfo->. 
VA\\\\nuyh, ISlti, p. \H)\. 

M. F. SoiTIl's SoOn (o Chdins'ft S,/.^(nii of Siir'/n't/. Am. vi\. Vol. Ill, p. 1SL>. 

' Mcmoinii dv Cltinir'fic Mi/it'firc d CtmiKonuH (h- DoMlNKH'l^ .Ii:an L.vifkKV. Pn-iiiuT (MiiiiiiLn^'n <!<• lu (Jiinlr, Hanui 
«1«' l'Knii>irt'. Hr.. raiis, 1S12. Toim- 11. p. T^O. 

'• M. Ve]J>eaI'. yourniux Eltm.ilr M/J. (fjn'r., Tomt* I. p. HH, e<l. \^',V2 : ami IJoriMJKlJV. Inunxinrphir d'Anntmnit Cliirtn- 
f/indc (t (ft Mc'ltnin Opn'atnirf . V\vu\'u'Y division, p. '270. Tlics*' Ktafiim-iits arc (piof^MJ liy tin- siiccc!-siv<' wrifrrs on tin- sulijccf. 
•':ir]i citiiiLr Ills prr(l( (•« ssrir. AlcxaiKln- niamlin was " ai'h'-inajoT** to Larii'V. n<' wrote a tli<'>i> mi aiiipnt:ifions, wliidi I liavo 
)ii»t Immii aM«' to pio<iir«'. S v MaI,<;aI(;\K. Ilnlhfiii dt rAi,nl{tni( ih Mnl., Aoijt. s. I- H. 
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amputation at the hip-joint for gunshot injury. Bourgery says that but one of Blandin's 
patients recovered. Neither author gives any authority for his statement.^ 

Dr. Wendelstaedt, of Enierichof, near Limburg, on the Lalm, relates^ that he had 
examined an EngUsh sailor whose thigh was carried away by a cannon ball at the naval 
battle of Abouqyr, August 1, 1798, and who subsequently underwent amputation at the 
hip, and who was in good health years after the operation. It is very singular that there 
is no other record of the case. 

In 1799, Larrey performed the operation twice at the siege of Saint- Jean d'Acre.^ 
One of his patients, an officer, M. Bonhomme, was in excellent condition on the seventh 
day, when he was suddenly carried off by the plague. The other, a drummer boy, died in 
an ambulance during the retreat of the army. 

About this period it is alleged that Krimer amputated at the hip-joint for gunshot 
fracture. The patient is said to have died of tetanus on the tenth day.* 

At Wagram, July 6, 1809, Larrey operated at the hip-joint on two soldiers of the 
imperial guard. These were intermediate amputations, and resulted fatally in a few hours.* 

In 181 1 , Brownrigg amputated at the hip-joint unsuccessfully, at Elvas, in Spain.® But 
he was more fortunate the following year, in a similar operation on a private of the 13th 
British Dragoons. This man recovered and lived for many years afterwards at Spalding, 
in Lincolnshire.' This was a secondary operation, performed December 12, 1812, for 
complications resulting from a gunshot fracture of the femur received at Merida, in Spain,® 
on December 29, 1811. It is the first successful amputation at the hip-joint recorded in 
military surgery. Brownrigg also performed the operation in two other cases during the 
Peninsular war; these terminated fatally.^ In this year also Guthrie performed the 
operation unsuccessfully at the siege of Ciudad Rodrigo.^^ 

In 1812, Larrey also operated twice: first, on July 29th, at Witepsk, on a Russian 
soldier, whose left thigh had been carried away by a cannon ball.^' Ribes assisted at this 
operation. Larrey believed that the patient would have recovered had it been possible to 
provide suitable nourishment for him. He died from dysentery on the twenty-fifth day, 
the wound having nearly cicatrized. The other case was that of a French subaltern of 
dragoons, whose thigh was terribly injured by a cannon ball at the battle of Borodino, on 
September 7th. He was removed to the abbey of Kolloskoi, and thence to Witepsk, 



» I agree with M. Legouest {Mini, de la Soc. de CkirurffU, T. V, p. 157; that the proof that these operationB were 
performed is insufScient. And the same remark applies to the case ascribed to Ferret. They are not mentioned in any of the 
systematic surgical treatises of the period, nor in P. F. Blandin's elaborate Essay on Amputations, (Diet, de Mid. et de Ckir. 
ProHquei. Tome II, p. 274.) 

« Journal der Prakt. ffeOkund. VoN HuFELAND «im/ Himly, 1811. Band VI, p. 110. 

' RiUUum Hittoriqu€ et Chirurgteale de P Expedition de VArmte d' Orient en EgypU et en Syrie, par D. J. Larrey. Paris, 
1803, pp. 329, 332. 

^ Graefe und Walther. ZeitKhriftfur Ckir. B. XII, p. 121. 

* Mim, de Ckir. Mil. T. Ill, p. 349. Larrey says these patients were "victims of the delay in performing the operation." 
•* Commentaries on the Surgery of the War m Portugal, Spain, France, and the Netherlandt. By G. J. GUTIIRIK, F. R. S. 

6th Am. ed., p. 77. 

T AVERILL'8 Operative Surgery. 2d ed., p. 217. 

* Diet. Pract. Surg. By Samuel Cooper. Am. ed., p. 77. 
^ AvERiix. Loc. dt. 

'"J Treatise on Gunshot Wounds. By G. J. GUTHRIE, F. R.S. 3<1 I^nd. ed., p. ^32. 
'• Mim de Chir. MU. T. IV, p. 26. 



12 AMPriATTOX^' AT TIIK IIIP-JOTNT. 

wlioro lio roinaiiKMl. unJor the can' oi* Snr<j:eoii-^raior l^>aclu'l<'t. mitil \\o wa^ noarlv woll. 
]r<' was {]\rn si'iil to ( )i'('ha, an<l llir sui'i:<'oii -major in cliai'Lir' i]icr(^ r<'])orl(Ml to ]^arrt^v. tliivo 
rnoiitlis artiT tlic oporation, tliat lir had riitiroly rcrovuroj.^ This case is rhvd as tlir second 
snrcossful amputation at tlio hip-jomt in military sur<j;ei'V', and tlie lirst sucrrssl'ul pi-imarv 
amj)utalion; but, as the patient never reaelied France, and his death is not accounted tor. 
tlie adversaries oT the operation will not admit the case as a ^uecess. 

Tn the war of lSJ2, Ijetween the l^nite<l States and (Jreat Britain, no exanj[»les 
uccuri'ed of the |»erlorman<'e ol this o[>t.'ration;-' 

Tn April, 1<S14, after the unsuceosful assault on l)r4-Li-en-o|>-Zoom, (^)le performed this 
operation 1)V the eireular method. A few <lavs sul>se(juentlv SanuieM 'ooper o[u^rated al 
()u<Uml)OS(*h on a soldier who had received at. tla^ same assault a dreadful fracture of tlie 
ujiper part of the i'enuir by a ui'a|)e-shot. l>otli cases resulte<l t'atallv.^ 

Dr. EintM-y operated, July 2, l<Sld, on a eo]'poral whoso left thi^'h had been fractured 
l)y a musket ball a ye<u' pr(n'ie>usly in Spain. The patient die(l thirty days afterwards 
from secondary lia^nu)rrhai:'(\'* 

The third sueeessful amputation at tlie hip-joint in militarv suruerv was that performed 
by Guthrie, on Julv 7, lSir),at Brussels, on the French soldier, Fraiieois l)im"uet, wounded 
at tlu^ battle of Waterloo.^ This ]nau was liviuLT at the Hotel des Invalidos in ls:i(). 

On August I'l, 1815, ^fr. Blieke performed the operation at AntwcM'p, on a soldier 
with osteomv(ditis of the femur nroibu-ed l.)y a contusion from a musket ball receivcMl at 
Waterloo. The pati(Uit survived eidit <Iays.^* 

Alroek relates' that he was informed by I)r. JJelmunt that an ac(M)m}>lished Spajiish 
surgeon, edueat<Ml at ]>arc(dona, had twice amj)utated at the liip-joint durinij; tlie IN^ninsular 
war, and once with success. 

For tlie next twelve velars jx.'ace was maintained in Euroj)e, and no instances are 
recorded of amputation at the hip-joint for u;nnshot injurv. 

In Mav, IcSl^T, durimj: the sic^ue of Athens bv the Turks, J)r. Brvc<\ who accomi)anie(l 
Lord (A)cln'ane to Greoce, n'])orts that lie amputated at the hi])-joint in the case of a soldier 
whose femur was badly shattei'ed b\^ a six-pound cannon l)all. There had bieen cojhous 
ha'Uiorrhau'e, yet the patient is said to have i'ecovere<l rapidly, and to have Imhui seen six 
weeks suljsequeiitly at Baros, l)y the op(4'ator, perfectly cureiL^ The history of this case 



' LaRUEY, Mem. de Chlr. Mil./Wmw} IV, p. 50; and BlUOT, Ulstoirc dr V iltit. ft <bs Pro'iris 'h hi Chlrarnie MiJU'thr 
rn Frnnre, Bt'Hiii)(;on. 1S17, ]>. 182. 

- Medical Shtrhes of the ('(impni;/ns of 1S12. Uy Jamks Mann. M. D.. Sur<i:«'<)n of tlic Army, iVc, ISKJ, <)iT:iv«», ]>. :US. 

'Cooper's Simjkid JUrtiounn/, Htli Englisli «m1.. ]>, in». Dr. Stephen Smith (.V/r Vnrk- Jnur. of Mrd.,\o\. l\. \h'H)\) 
ratlicr iinivasonaMy cxclinle.s C«k)|ht's vntm fi-oni his statisitifs. iKcaiiJ^t' tin* ])atieiit died })eforo the operation was conipleifd. 

'(iCTHRlE, A Trrntise on (iuns/iot Woumh. 3d Loudon cd.. p. 'X\\. 

■' Guthrie, A TmttUr on (iunshoi 1Vot/ud.^, IM London »m1., J). o4*2; Larrey, Cliniqua Chlrurf/lralr, Tome V. j). 427; and 
IIennen, Prinripftit of MUitar}j Snt'<i<vij. 'M\ London ed., p. 2<>r). 

''Thomson, Report of Ohiiervattona made in the Mifitari/ Uoxpitids in Jh.f'/ium after the battle of IVattrfoo, Kdinhurj^li. 
IHlf), ]). 27U; and GrTiiRiE. Op. eit.. p. 'AUl. 

' Xotf.^^ oil the Medieal llintorif and Statistie.^ of the Britl.fh Le;/i<>n in Spain, romieri.^in;/ the Jl*i<aU.sof (iuuKhot Wound» in 
llelation to important (JafMicm^ in Sui'fpn/. \\y KlTITERFORI) AlX'OCK, Depnty Inspector Gential ot* IIosj)itals. L(»n<lon, 
If^:^, p. 7H. 

" Gfasifow Mrdi'-af Jovrnal, l.SlU, J>. 2()2 ; Brit, and Fortum Mrd. (Idr. lirriew, Vol. XV. p. 512: C;OsrEI-I,o. ('iflnpndia o/ 
Prart. Snri/.. Vol. 1, p. IS2 ; M. VELREAr, Op. rit.. Tome I. p. 514 ; CoX, Op. eit.. ]>. 1 1, ete.. etc. IJnt all the sucee.s^ive author.^ 
take their ne<'i)unT from Dr. l^ryee's r»'j)ort in tln^aasgow Journal. 
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is traced for so short a period that it cannot be regarded as an authenti(*ated example ol' 
recovery. 

^ _ 

On July 29, 1830, P. J. Roux, performed the operation without success on a Swiss 
subaltern^ wounded in the revolution in Paris. On November 10th, of the same year, Dr. 
Clot Bey had an unsuccessful secondary operation at Marseilles.^ 

In 1831, Demme, the elder, performed the operation three times during the campaign 
in Poland. These were all unsuccessful intermediate amputations for gunshot fracture of 
the femur.^ In the same campaign, M. S6dillot had an unsuccessful primary operation.'* 

In 1832, at the siege of the citadel of Antwerp, LetuUe performed the operation 
primarily on an artilleryman whose left thigh was badly shattered by a cannon ball. The 
patient survived nine days.* 

Amputation at the hip-joint for gunshot injury was performed at least eight times in 
the campaigns of the French in Algeria, from 1836 to 1840. Twice by Hutin^ unsuccess- 
fully. Five times, primarily and unsuccessfully, by Guyon, Bertherand, and others.' Once 
successfully by Baudens,® being the fourth authentic instance of the successful performance 
of the operation in military surgery. 

About this time Wedemeyer had a successful intermediate operation, and a primary 
operation, which resulted fatally.^ Three fatal primary operations were recorded by 
Jubiot;^° and Sir Benjamin Brodie operated unsuccessfully in a case of accidental gunshot 
fracture of the femur." 

In the war between the United States and Mexico, in 1846 and 1847, there were no 
amputations at the hip-joint.^ 

In the insurrection in Paris, in June, 1848, amputation at the hip-joint was performed 
for gunshot injury five times by Richet,^^ Baudens," Vidal,^* Robert,^^ and M. P. Guersant." 
Richet's was a primary, the others were intermediate cases; all terminated fatally. 



> GazeUe det Hdpitaux, 1830, p. 392. 

' Gazette dea Hopitaux. Tome lY, p. 96. 

=»Dr. Hermann Demme, Milit&r'Chirurgitehe Studun, Zweite AhtheUung, p. :^2. Wiirzburg, 1864. 

'' Traiii de Midecine Opiratoirej par le docteur Ch. S^.Dnj/>T, 3d ed., Paris. 1865, T. I, p. \hb ; and Annalet de Chirurgie 
Fran^aiie et ^trangere, T. II, p. 279. Legouest (Ckirurgie d^Armee, p. 699) credits S^'dillot with five cases; but tlie otl:er 
four were operations done in Algiers bj Bertherand and others, and are simply referred to by JSedillot. 

^Histoire ChiruTgicaU du Siege de la CitadeUe d^Anvera, par HiPPOLYTE Labbey. Paris, 1833, p. 3G7. 

*' Mini, de Chirurgie Mil. V Serie. Tome XLIV, p. 219. Both were primary operations. One patient lived ten days; the 
other died on the day of the operation. 

' M. SftDiLLOT, Ann. de Chir. Franc, et Strang. ^ Tome II, p. 279 ; Legouest. Loco citato; GUYON, Expedition de Cherrhell; 
Gazette Midicale de Paris, 1838/ Medico-Chirurgical lietiew, Vol. XXXV, p. 214. 

^ Clinique dea Plates d^Armea d Feu, par M. J. Baudens. Paris, 1836, p. 513. The patient, a soldier, twenty-four 3'ears 
old, was wounded at the Atlas, April 1, 1836, and was amputated at the hospital at Algiers on April 7. He recovered rapidly, 
and was for a long time afterwards an inmate of the luvalides. His stump is figured in Bourgery's Plates. T. VI, PI. 91, Fig. 9. 

^Bulletin de M. le Bai-on F£:ru6SAC. Tome III, p. 161. 

*^ Theaea de la Faculty de MontpeUieTf 1840. I have not been able to refer to or to verify these cases. 

" COSTELLO. Cyclopadia of Practical Surgery. Vol. I, p. 182. There is no question as to the authenticity of these cases, 
but I cannot find recorded any particulars in regard to them. 

i> Hand-book for the Military Surgeon, by Cdarles 8. Tripler, A. M., M. D., Surgeon, U. S. Army, Cincinnati, IBiil, 
p. 52 ; and Medical and Surgical Notea of Campaigna in the War with Mexico, during the yeara 1845, 1846, 1847, and 1848, by 
John B. Porter, M. D., Surgeon, U. 8. Anny. 

*'M. L. Legouest. Chirurgie d'Armie, p. 699. 

'< Recueil de Mim. de Mid. et de Chir. Mil. 2« serie. Tome X, p. 130. 

•* ViDAL. TraiU de Pathologic Exteme et de Mid. Op6r. Tome V, p. 703. Troisitime ed. 

"'M.L. Legouest. Loco citato. 

'' Idem. 
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AMIH'TATIONS AT THK HIl'-.JoI NT. 



Durinir I lie war in Sclih^swio'-lEolshMn. in IS tS and IS tO, tliis ()|>('ralion was porlornKM] 
seven linx'S : live tiriH-s in ISlS nml l\vic<' in IsU).^ l^^ivc of tli<' operations wer<' <1(»ih' 
l>v ]h\ 1». T.anii'tTiheck. an«l one ol lii< iK-ilicnis, a voiilli of s<'\'( nt(^<'n, reeevereJ.'-' 

In 1.S19, after tlie riot in A>(or riae(\ New York, an amputatie-n at the liij> joint 
was pei't'ornied at the New York llo>|)ital lor a ii'inisliot iVaetui'e oT the neek of tlie fejnur 
I>y ;i nuisket hall,^ the patient survivini;- lh<; o|>erati(ai two days. This was llio lirst 
instance in wJiich llio o[>ei-ation was practiced in this country for gunshot injury. 

Tn th<' war in tlie runjaul), in IS |S and 1S4!^ three primary ani])Utations at tla^ liip- 
i<»int Were performed tor cannon-sliut wounds, involviji^- extensive hieerations of the tliiuh. 
witli comminuted fracture of the femur. Dr. James Mellae states tliat the pati(Mits died — 
one in six. one in twelve, and one in thirtv-six Jiours. from shock. ** 

In I'Sr);), two amputations at thi^ hip-joint f)r irunshot injury were p«'rforme(l at 
UaiiLToon. in India, (hie, a nrimarv operation, was done on Fehriiarv ItUh hv Hr. .1. 

» ' J. t' 1 ■ * 

Favrer; the patient survived one montli."'* The (»thor was done hv \h\ l^'atson, six <lavs 

• ' X a.' ft 

after th(i reception of the injuiy; the patient, a man of ^ixty-one vi^ars. <licd from tlie 
shock of the op(H'ation.^ 

In ISGI and the foll(.>winu* veai", in the war in th<' ( VImea. this operation was perfoi'nuMJ 
not less than iortv-four times ; twice in the Sardinian, eii:ht times in the Hussian, fourh'en 
in the British, and twentv in the French arniv. F(»rta menlions that the operations in 
the Piedmontese armv resulted fatally. Firouolf (n)erated in the eiulit eases in the nussian 
armv. He descrihes his |)atientsas in almost e\"c^rv instaiu-e amemic and unlit to underLio 
so irrave a mutilation. Two survive<l tivedavs; the (others i)(T"l>lied within two or three 
davs."^ All of the operations in the luiii'lish armv were primary. Five were |)erf a*med 
aft<T Alma. l>alachiva, and Inkermann. The dir<'ctor u'cmi'ah Thomas Alexand«'r. did two 
of these opei'ations. Flis paticMits lived to n-ach Scutari; one. a man of tlie thirtv-tlnrd 
reuiment, survived thr«.'e weeks, and the other, a liussian jH'isoner, lixcil a month, ^ J)r. 
Kichard ^IcKenzie oi)erated in anotluT* of tliest^ cases, "^ and Assistant Suru'eon A\'vatt in a 
fourth. ^^' Nine operations were perfornnMl dui'in^ the siei^'e of Srhastopol. Two of the 
jKitieiits Were oiHcers and seven (Mdiste<l meii.^' All of these eases eiidecl fatally, nf tla^ 
tw(4itv amputations at the hi])-joint in the French armv. twel\(^ were done in the ( ^rinu^a 
and eight at the hospitals on the JJosphorus. Five primarv and eiu'ht interiiHMliate or early 
s(H'ondary,am|)Utations werr^ re|HH'ted hv the operators, MM. Fauh-t, Lustreman, Thomas. 



' Mftjcimni dtr Krief/shcilLumit von Dr. L. Snu >ifKYi:i{. UniHtvcr, ISCiI. ]». ^tWZ. 

- Vther liesccttoDcn narh SthiisHU'mahn voii Dr. Fi:ii:iHilCll Ks.MAHeil, Kiel, isr>l. j>. l-i4; LoN^JMoia:. in Ilolni's's St/stt m 
uf SnnjfTy, Vol. II, j>. H2; and Di:M.MK, i)p. cit. 

■'• T/u Trdimartiotis of tht Aiiuriruu Maliral Anaorlut'uni. Vol. IV, j>, '.\\(\. 

' McUai:, /«(//<rn Annnh of Mtdintl Sriiinr, April. ISriT. p. iMV.]; :ui<l Mi/ttarif Snr;/fr*f, l>y (iKouijK WiLI.IAAIsoN. 
iSurLM'on-nijjjor, H-lth regiment, London, ISdIi, p. '20*2. 

■'('/inintl Svr'jrrn in India. \\\ J. Fayki:!:, M. D., p. ()!>(•. 

'Indian AnnaLs of Mtdiral Srirnrr. ()ctol»«'r, IS.Vl. 

' GrundzWffV div AUijinKiufn Kri(yschinm/i> von N. PiKoCiOKF. Leipzig, ISiil. p. li:>(). 

"LoN(JM<UlK. Loro citato. 

' Ao^.N- on thi Sv.rfKrji of thr War in the Crinua. Hy CiKolUJK H. W. Macij oi». M. D.. 1\ R. ('. S.. etc., etc. Lond(»n. 
l.<)8. p. '.MVd. 

^'^ MtiHral and Sur;/ir<d Ilistorf/ of the Briti.^h Anni/ in thf Crimea. Vol. \, j), 15. 

'' Statl-Snrgeon 'J\ 1'. Mattiii:w, in tlie Mfdiraf and Sitr;/iral IliHtori/ nf t/,r Itritiah Armif in thr Crinua. Vol. IJ, ]>. 371. 
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Perrin, Mounier, Legouest, Larivi^re, Mauger, and Salleron.^ Such particulars of these 
thirteen operations as could be collected are presented in the tables in another part of this 
report. Besides thera, seven primary coxo-femoral amputations were done by the French 
surgeons in the Crimea of which no memoranda were preserved. Three of these were 
performed during or after the battle of the Alma, September 20, 1854, and three at 
Inkermann, November 5, 1854. None of these patients survived the opertion twenty-four 
hours, and, consequently, says M. Chenu, their names were not inscribed on the registers 
of the field hospitals, and it is not known whether they were French soldiers or Russian 
prisoners.^ 

The Italian war of 1859 was the occasion of at least nine amputations at the hip-joint 
for gunshot injury, or the complications consequent thereon. A primary operation after 
the battle of Palestro, by the French surgeon Bertherand, on an Austrian soldier, whose 
left thigh was shattered by a shell, terminated fatally in three hours.^ In two primary 
operations reported by Demme,* death resulted from haemorrhage during the operation. 
In two other cases the patients survived the shock of the operation but a short time. A 
secondary operation by Isnard, at a hospital at Brescia, succeeded, and the patient was 
able to get about on an artificial limb. Neudorfer also had a successful secondary operation 
at the Santo Spirito Hospital at Verona.* Two patients who were sent to Toulon were 
operated on by M. Jules Roux and M. Arlaud about six months after the reception of the 
injury in each case, and both recovered.® 

Two unsuccessful primary amputations at the hip-joint were performed on account of 
gunshot fractures in the French naval service during the Crimean or Italian wars. The 
exact dates of these operations are not recorded.'' 

Setting aside the doubtful or unauthenticated cases of Blandin, Ferret, Wendelstaedt, 
Krimer, Alcock, and Bryce, there have been enumerated in the foregoing summary one 
hundred and eight amputations at the hip-joint performed on account of gunshot injuries 
or their consecutive lesions. Admitting Larrey's case at Borodino to have been successful,** 

^Rapport atfr CtmteU de SanU des Armies iur Us RiiuUat» du Service Midico-ChirurgiccU aux Ambulances de Crimie et aux 
HopUaux MilUaires Fran^aise en TwrguUf pendant la Campagne d^ Orient, en 1854, 1855, 1856. Par J. C. CilENU, Mcdecin 
Principal, etc. Parig, 1865, p. 660. 

^ Chenu, Op, cU., p. 658; and Scrive, Belaiion Midieo Chirurgicale de la Campagne d' Orient, Paris, 1857, pp. 106, 125. 

3 A. Bertherand. Campagne d*ItalU de 1859, p. 37. 

* AUgemeine Chirurgie der Kriegswunden nach Erfdkrungen in den Norditalienischen Haspitaelern von 1859. Von Dr. 
Hermann Demme. Wuraburg, 1861, p. 254. 

* Dr. Demme. Loc. cit. 

*^ De V Ottiomyilite et dee Amputations Secondaires a la suite cUs Coups de Feu d^Apris des Observations recueHlies a FHopital 
de la Marine de Saint-Mandrier sur des Blessis de VArm6e de VlUdie, Par le Docteur Jules Roux, Premier Chirui^'cn en 
Chef de la Marine, etc. Paris. Quarto, 1860, pp. 98, 99. From the title of M. Roux's Memoir, and from the numerouH 
abMtracts of it that have been published, it would be inferred that the six operations and four successes which Roux reported 
were all instances of amputation at the hip-joint for gunshot injury. This ijb only true, however, of the two cases of the series 
noted above, in one of which M. Arlaud, the colleague of M. Roux, operated. The other operations were done on account of 
lesions resulting from tails or other traumatic causes. 

' Disarticulation de la Cuisse, d^apr^s les Observations recueiUies en 1859 sur des Marins de la Flotte et des Blessfy de 
PArmee de Vltaiie, Par le Docteur Jules Roux, Premier Chirurgien en Chef de la Marine. Comptes Rendus Hebdomadaires des 
Siances de PAcadimie des Sciences^ Tome L, p. 752. 

" M. Legouest in his tables (Chirurgie d'Armde, p. 699) accredits Larrey with one successful case, and places it in the category 
of intermediate operations. He counts six of Larrey's seven operations as primary. Now it is certain that Larrey's two opera- 
tions after the battle of Wagram were intermediate, for he ascribed the fatal results to the delay in operating. It is equally clear 
that the operation at the battle of Borodino or Mosaisk, which is c1aime<l as a success, was a primary one, for Larrey said he 
performed it "sur le champ de bataille." X^^"^' deChir. MiLyT. IV, p. 51.) M. Legouest must either refuse to admit that any 
of Larrey's operations were successfiil, or he must amend the proposition enunciated in his Miinoire sur le disarticulation roxo- 
fimorale au point de vue de la Chirurgie d^Armie, that primary amputations at the hip-joint have hitherto lieen invariably fatal. 



in AMITTATIOXS AT TJIK IIIP-.I( )rNT. 

lih' ro(M)V('i"i(»s were ion in inuiil»or — ouc nftci" n pvimarv, loin- at'icr iiitrnii('<li:it(\ and iivr 

alter s(^r< )ii(lan' oporations — a ]»ercentau'(' of iiiorlalitv d' lUjW). 

Kx('(.'j)t in tlir rcfri^'iiccs to {]io cases (A' J\ci-r. and tla^ allt'ir^Ml casrs of I.aeroix. 

Perault, and Thomson, introdurod in tra<'inir llie earlv liistoi'v ol" this operation, notice has 

(Milv l)(M:'n taken, in tlie preeedinu' r('trosp<'ct, of exain])h^s of tlie ojx'ration oeeni'i'ini:' in 
j th(* domain of military surireiy. Yet the results of the am]>utations at tlie hip-joint done 

' in <-ivil praeiiee, esjx'eially for such as were performed on aeeount of injury, nnquestion- 

I ' ahlv exerted nuudi iiifhu'iun^ upon the minds of military surireons in their estimate of the 

* o])eration. The eases i-eeorded in <'iyil surii'cry are as numerous as thos«^ o<*easion(Ml In- the 

■ acM-idents of war. The Fr<'neh l>oast of eiirht sueeess(^s in eiyil ])raetiee. hy Mulder.^ 

, I)(^lpeeh.^M.S('dillot.'MIenot,'^ AI. (Juersant ,''* Foullioy.'* and M. Jules lloux.^ and lament lifteen 

I failures^ Ly J^>allos,,^ Pellrtan,'^ IHiimytren.^*' Hlandin/M Imsoul/- J)elpeeh/^^ Cierdy.^^ M. 

V(dp<^an,i-'\uid M. Jule^ IJoux.^'^ 

The CJei'man suru<'<'ns. if all their unsueeessful eases ar<' r<'ported. have Ik-cu more 

lortunate. The sueeesscs outnundu^r the I'eyerses. In thirtiM'u operations, .laeu-ei-/^ 

Jlvsern,^'^ Textor,^'^ and !>. Lanirenheck.^'^' eaeh elaim one su<'eess, and J le^irlderWhree; 

whih.' Von AValther,^""' (n"aefe,'"VI)ietl'enhaeh,'^'* m two eases, and ] [evfelder, also in two, 

endui'ed tlu^ mortification of failure. 

Four amputations at tlic^ hi]»-joint foi* diseas(\ hy tlie ]*olish surL'eons Feliken, Korsen- 

iewski, and Poreienko. r<'sulted fatally.'"*''* 

« 

' In 179S, <m a jtrirl iianu'd \Vit'rtz. jjir«'(l (M<rlit«M'n. yi:iJ'i:.M', Op. rit.. p. .'>14. 

• R( rue Mc'/i*'tfh, lS"<ir», and Ann. dc Chir. Frnnr. rt iltntn'j. T. 11. j». '^77. 
'Jiiruti/ (/(> Mini. (I< Mill, ft ffc C/iir. Mif. 1 avr'w. Tome XI. IX. j». *J77. 
•/(/'//<. 2(1 .-(.'lie. T<nne \'^I. p, UIK 

■'Jonr. ih' Mfit. ft (If Chir. rnif. IHI^. 

' Vjdal. Traitc (h- Pntli. Kxt. it dr Mid. Op. \\i\ od. Tonio y, y). 700. 

"Two secondary opiTafions. for clironic ostoonivditi.x following' injuries. Cnnipt'S Ii< iidnn Ilthdntntidninn d>n Sinmtn d' 
r Amdi'in'iv drs ^rtt nfcs. T. L, p. 75!^. 

*■ In l^"ll2. in a cliild <»f .><oven vcar.** w itli coxalL'ia Tin* cotyloid cavitv was disrjisrd and flu* rliild di»*d in a i'vw niontlis 
atter the ojn'ration. JUdhtin df la Famlfi dt Midlruu-. Tonic yill, p. ll'i. 
'S. CoopKlfs Snri/ical Difdonfti'i/. Stli Lond. cd.. p. 117. 

'"Six operations, six death**. Lfronif Or'ih.^ dc ('fin. Cliir. 2d vd. T. II. ]>. *.)70. 

" Transdrtlons MidirofcH. Touw X, p. 3r)3. 

*- Lanrtttc Frun^nisf. Tome II, p. 2*<i(>. 

^•Idfm, Tome XIII, p. oOl. 

'' Jhilhtin df hi Thirap. Midiro. (lur. T(.ine VIII. p. 318. 

^'' Op. lit. Tome I, p. 515. 

^'('omptis Unidus dt VArad. d'S S<'irncts. Tome L, p. 75!{. 

'" llnndjurtjcr Zfitsrhrift fiir di^ (/'.vininite Mid. Hand III, Hcfi. 1. 

'^ Operations GiniraUs ])ar B<)il{(;?:jtY. Tome VI, p. '271. 

'' M?:tz. rdrr d( Lfigum/ df.f Ohirfff/irnh/jt ait.H di m I[\\ft>if h nL( , Wur/lmr::, IS 11. 

-".Stk<).mkv?:h. Max. dn- Kriif/i^/itilhinat. p. '277. 

-' Ikutsrhf Kfinil: March. 185:1 

-■•In 1^24, for compliiated fracture. Tlie patient lived eleven days. (Jij.m:h: ind WaI-IIM:!:, Ziiti^'hrift J\ir Chir. 
r.and VI, p 1. 

-'• XormmfUr dif Aldfisnn^i ijrunHf n r (Hiidiiiai^sf n. p. 117. 

'* Jour. I'nir. d(s Sri. Mid., Tome XLVIIl. p. li^l ; and London Lannt, ISIM, p. OHH. One p;iti« nt w;is a child with osteo- 
sar<-onia; the other was an adult with fiactnre throu^di the trochanters. A si'condary anipiit;ifioii was pcrf'oiimd, which he 
survived ten hours. 

■' Art.f of till Iinpirial A''ad(,uif at Wdna, (juoted hy M. Vclpeau. Mr. Cox. and others. INIikan's operation was fni a man 
of twenty-live, with i'un^jiis h.'cmatodrs. Koi>rnie\\.viki operated on .•iceonnf of tieiiroina. I'on ieidxo h.id two oj»erations: one in 
IS'il. on a woman of HfU" ; (trie in iSol, on a .Jewess. 
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In the annals of British civil surgery not less than forty-seven of these operations are 
recorded, with sixteen recoveries. The successful operators were A. Cooper,^ Orton,* Mayo,^ 
Macfarlane,* Mr. Syme,* Mr. Oox,* Mr. Wigstrom/ Mr. Whipple,® Mr. Humphrey,® Mr. 
Tatum,^° Mr. Gamgee,^^ Mr. Hancock,^^ Mr. Holmes," Mr. Lee," and Mr. Godfray." In 
four of the cases the thigh had previously been amputated in the continuity. In one case, 
in a child of two years, the operation was done on account of injuries; in the remainder for 
disease. 

In the thirty-one unsuccessful operations, the operators were Kerr, A. Cooper,^^ Brown- 
low, Bromfield," Carmichael,^ Mr. Syme, Liston,^® Smith,*^ Handyside,'^ Mr. Jones," Mr. 
Hancock,^ Dr. K. J. Mackenzie,^ Mr. 0. Guthrie,^ Mr. Wheatcroft,*^ Mr. Adams,*' Mr. 
Erichsen,* Stanley,*^ Mr. Lane,*^ Badley,'^ Mr. Butcher,® Mr. Young," Mr. Wells,^ Mr. 
Swain,^ and Mr. Curling.* 

^ London Lancet, Yo]. 11, 1824, p. 96. 

s In 1824, for caries. Medieo-Chirurgietd Tran$aeH<mt. Vol. Xm, Part I, p. 605. 

' A reamputation for neuroma. Choper^s Surg. Dietionary. 8th Lond. ed., p. 117. 

* For compound fracture in a child of two years. Clm. Report of GUugow Royal Ir^rmarpf 1832, p. 182. 

* A reamputation, the first successful case in Scotland. Edin. and Lond, Monthly Jour., 1848. 
^ A reamputation. See memoir already cited. 

^ At Lahore, India, for disease of the femur. London Lancet. Vol. 1, 1860, p. 411. 

" At Plymouth, for disease of the femur. London Lancet, Vol. II, 1846, p. 883. 

^'fwo cases : one of compound fracture, the other of chronic disease resulting from injury. Eve's RemarhabU Surgical 
CaieSf p. 565. From Provin, Au, Med. Jowr,, 1855. 

^^ In 1855, at St. Qeorge's Hospital, for malignant disease. London Lancet, Vol. II, 1855, p. 77. 

" For malignant disease. See monograph already cited. 

*' For necrosis, at Charing Cross Hospital. Med, Timeg and Oatette, January, 1857, p. 114. 

>' For fibroid disease of thigh. London Lancet, Vol. I, 1866, p. 367. 

^* For coxalgia. London Lancet, Vol. I, 1866, p. 386. 

^* For eztenrive necrosis. DvMin Quarterly Jowr, Med, 8ei,f November, 1866, p. 302. 

i^CoSTELLO'S Cydopcedia of Surgery, Vol. I, p. 183. 

'^ In Sir Astley Cooper's fiftieth lecture the cases of Brownlow and Bromfield are mentioned. London Lancet, 1824. 

'* On a girl of nineteen, with osteosarcoma. Ihins, of CoU, of Phyrieiam of Ireland, Vol. Ill, p. 8. 

i« " During my residence in Edinburgh the operation was done twice by Mr. loston and twice by Mr. Syme. All the patients 
died." Mr. W. Fbbousson. A Syttem of Practical Surgery. 4th Lond. ed., 1867, p. 506. 

" On account of compound fracture. London Med, Oatette. Vol. XVI, p. 551. 

^^ On a boy with medullary sarcoma. Lond, and Sdin. Monthly Jour,, April, 1845, p. 254. 

''For haemorrhage from a lacerated wound of the thigh. Medical TUna, March, 1854, p. 434. 

«Two cases: one a reamputation, the other for compound fracture. London Lancet, Vol. 1, 1860, p. 319; Idem, Vol. I, 
1857, p. 31. 

** For necrosis. Edinburgh Medical and SurgietU Journal, 1854, p. 117. 

^ For malignant disease. London Lancet, Vol. 1, 1853, p. 405. 

96 For coxalgia ; fiital in four hours. London Lancet, Vol. I, 1853, p. 470. 

^ For malignant disease. Medical Tima, April, 1854, p. 349. 

^Two cases : one of compound fracture, the other of encephaloid. London Lancet. Vol. I, p. 363, 1855, and Vol. 1, 1866, 
p. 222. 

®For medullaiy cancer. London Lancet. Vol. 1, 1857, pp. 343 and 380. 

^ Three cases: two of malignant disease, one of ii^jury. London Lancet, Vol. II, 1857, p. 443; Idem, Vol. 1, 1865, p. 651; 
Idem, Vol. I, 1865, p. 566. 

'1 In 1814, the patient, a boy, had his thigh crushed by machineiy. Mr. W. 8. Cox. Op, ciL, p. 12. 

^ For osteosarcoma. Dublin Quarterly Journal of Medical Science. No. LXXXIV, p. 305, Nov., 1866. 

» For a bad fracture. London Lancet, Vol. I, 1865» p. 652. 

34 For malignant disease ; the patient lived nearly a year. London Lancet. Vol. 1, 1865, p. 652. 

3^ For encephaloid. Dublin Quarterly Journal of Medical Science, November, 1866, p. 302. 

^ Two cases: one of medullary cancer, the patient survived ten months; one of necrosis, ending iktaUy in five weeks. 
London Lancet. Vol. 1, 1856, p. 6, and Vol. I, 1865, p. 566. 
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Tn Amoricjiii civil practice, twenty-four examples of amputation at the hip-joint are 
recorded. Fifteen .successful cases are reported; so large a preponderance as to lead to the 
suspicion that all the unfortunate cases liave not been pul.dished. The oj^erators in the 
successful cases were Brashear,^ ]\rott,^ DufFee,^ Pr. Van Buren,'* Dr. ^fay,^ Dr. Bradbury,^ 
Dr. PotterJ Dr. Blackmail,^ Dr. J. Mason Warren;' Dr. Buchanan/" Dr. Pancoast,^^ and 
Dr. Gross. ^^ 

In the nine unsuccessful cases, the operators were Brainard,^^ Buel,^^ OLirk,^''' Dr. Van 
JUiren/^' Dr. J. Vinson Warren, ^"^ Dr. l[a<'heid)urg,^'^ and Dr. JTewson.'^"" 

Of the one hundred and eleven amputations at the hip-joint in civil practice here 
recorded, forty-six succeeded and sixty-five ended fatally: a mortality rate of 58.56. 

All of the facts here recapitulated werc^ not known to our surgeons at the commence- 
ment of the war of the rebellion. 8ome of them, indeed, have transpired during its 
progress, or since its termination. But a large proj)r)rtion of them were well known, and 
the conclusions deduced from thes(^ were not materially moditi(^d by the additic)nal cases. 
It was considered well established, that in amputation at tlu* hip-joint for chronic disease, 
the mortality was less than in several otlu^r major operations in surgery; that tlie mortality 
had h.'ssened since the introduction of amesthetics had furnished the means of diminishing 



• In 1806. MotVs VelpemCs Surffrnj. Vol. III. Evf's Rcmarlahlc Canes in Surffcnj, p. 362. 

-In 1824, for cariet* following fraoture. J^hihtdrlphia Journal of Medical and r/u/siraJ Srienres, 1827. Vol. V, p. 101. 

^ In 1840, for coxalgia. InMitutrs and Prartire of Srirg^rii. Bj Wjlliam (tIBSon. 7tli crl. Vol. II. p. 4(>4. 

^ In 1850, a reanipiitation for o.steocliondronia. Contributions to JVartiral Snrtjcry. By W. II. Van Bukkn, M. 1). Phila- 
delphia, 18(55. p. 10. 

^ In 185(>, for scrofulous degeneration. Am. Jour, of the Med. Sci., October, 1851. p. 31IJ, 

" In 1851, a reaniputation of a thigh stump of a strumous child. Boston Mediral and Sun/ical Joitrnnl. Vol. XLVI, p. 349. 

' Two cases : one in 1853, for caries, X. Y. Jour, of Med., 1854 ; and another in 1860, for disease of the femur resulting from 
the kick of a horse, Am. Mid. Times, Vol. I, p. 309. 

** In 1855, for osteoceplialoma. JVestern Lancet, 1857. Vol. XVIII, p. 7. 

•In 1859, for osteosarcoma. Boston Med. and Surg, Jour., 1859. Vol. LX. p. 329. 

'" In 1859, on a boy of fourteen years, for necrosis. Boston Med. and Surg, Jour. Vol. LXI, p. 227. 

" Two cases. One in 1860, for medullary .sarcoma; the j)atient died two yeai*8 subsequently from recurrence of tlie disease 
in the trunk. Am. Jour. Med. Sci. Vol. LII, p. 23, The other in 1865, for osteochondroma. Op. cit. Vol. LII, p. 28. 

'-Two cases. One in 1862, on a child of nine years, for deformity following a bum. Am. Jour, M^d. Sri. Vol. XLVIII, 
p. 105. The other in 1865, for encephaloid. Op. cit. Vol. LII, p. 31. 

'^ In 1837, for a tumor involving the femur. Am. Jour. Med. Sri. Vol. XXII, 1838, p. 372. 

•^ In 1847, for a railroad accident. Am. Jour. Med. Sci, N. S. Vol. XVI, p. 34. 

•'■ In 1853, for medullary cancer. Beninsjilar Journal of Med. Vol. I, p. 59. 

'^' Two cases : one in 1853, one in 1855 ; both for railroad accidents. ^V. Y. Jour, of Med., Vol. XII, p. 151, and Contributions 
to Prac. Surg., p. 33. 

'" In 1858, for compound fracture in a boy of six years. Boston Med. and Surg. Jour. Vol. LIX, p. 281. 

'** In 1861. Boit4>n Medical and Surgical Journal. Vol. LXVI, p. 150. 

'•* Two cases : one in 1864, for a railroad accident ; another irj 1865, for enchondroma. Am. Jour. Med. S<n. Vol. LII, pp. 28-31. 

* I have omitted the sixth, ninth, and eleventh cases lA' Dr. Stephen Smith's tabular statement of eleven amputations at the 
hip-joint in American practice. The sixth case has already been enumerated among the amputations for gunshot fracture. In 
the nintli case the operation is said to have been done successfully by Drs. Richards and Claggett, in Washington county, Mary- 
land. {Transactions of the Am. Med. Assoc, Vol. IV, p. 269.) The eleventh case consists of a statement of Dr. Willard Parker, 
that he had heard that the operation had been successfully performed by Dr. Fuller, of Norwich, Connecticut. These two cases, 
reported on the basis of the merest rumors, are unfit for statistical pui'j)ose8. It is questionable if the first case, also, should not be 
set aside, since the operator, Brashear, did not report the operation until forty years at\er its performance, and then declined to 
state tlie causes that necessitated it. (New Orleans Med. and Surg. Jour., Vol. II., and Mott's Velpeau, Vol. III.) I have also 
discarded from the lists of European cases the operations of Lacroix and Perault, the two pretended successes of Millingen, 
{Jour, de Med. de J'art^rmvnde, T. II, p, 240,) the cases a>5cribed to Thomson, Brooke, Ravaton, Goursault, Delauney, Kerst, 
Rossi, and C'herubini, being unable to find evidence of their authenticity. 
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the shock of the operation ; and it was hoped that the methods recently proposed for 
controlling the circulation in the thigh by compressing the aorta might remove another of 
the great dangers of the operation. It was admitted that, in cases of injury, the results of 
the operation were very unsatisfactory, and the experience reported from the Crimean 
war had led to the conviction that, in military surgery, the results were especially 
discouraging and deplorable. 

With such impressicms, few of the practitioners who engaged in the surgery of the 
war looked forward to such exigencies as might require amputations at the hip-joint with 
hopeful anticipations. Many believed that as patients with terrible gunshot injuries of the 
upper part of the thigh often lingered for a long period, it was more humane to abandon 
them to inevitable death than to subject them to a mutilation which was so rarely successful, 
and such practitioners were willing that the operation should be discarded altogether from 
military practice. The majority contended that the results had not been so hopeless as to 
lead us to abandon the operation. Dr. Chisolm, who prepared a manual of military surgery 
for the use of the Southern medical oflSicers, observed **an unfortunate ambition — ^we might 
even use a stronger term for it — o. criminal desire, to have an amputation at the hip-joint in 
the list of operations performed, which misleads many surgeons to perform this disarticu- 
lation, when their better judgment teaches them that it must be a useless mutilation."^ But 
manifestations of this criminal spirit were certainly uncommon, for the great body of 
surgeons were earnestly and conscientiously seeking for the best solution of the grave 
problem of how to deal with the severer gunshot injuries of the upper part of the thigh. 
There was a disposition on the part of the leading surgeons to give conservative surgery a 
very fair trial, and the operation of excision of the upper extremity of the femur in such 
cases as had formerly been treated by extirpation of the thigh was advocated by many. 



^ A Manual of MUUary Surgery, fortheuteof Swrgeom m the Coirfederate Siatee Army, By J. JUUAN Chisolm, M. D., 
Profeflflor of Sux^ry in the Medical College of Soath Carolina, etc., etc. Third ed., p. 483. 
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HIP-JOINT AMPUTATIONS IN THE WAR OF THE REBELLION. 



There occurrod, in tlio war of the rebelhon, fiity-three autheiitiealed instances of 
amputations at the hip-joint, perfornieJ on account of injuries inflicted t)y weapons or of 
lesions consecutive thereto. Tliirty-ibur of tli(\^e operations were performed In the armies oi' 
the United States, and nineteen in tlu^ rebel armies. There have been re]H)rts or rumors of a 
number of other examples of the o])eration. Borne of these, upon investigation, have been 
proved to be altogether unfounded, and others too uncertain and inch/linite to be admissible 
for statistical ])urposes. 

Surgeon II. Z. Gill, U. S. Volunteers, has communicated to this office a statement that, 
in the autumn of 1861, Surgeon J. Frank (laljrid, 11th Ohio Voluntec^rs, in eharge of tlie 
hospital at Gallipolis, Ohio, amputated at the hi})-joint in the case of a soldier whose tliigh 
had been frightfully crushed by a cannon shot. Dr. Gabriel, however, states that although 
he considered the case to be one in wliich the operation wouh.l have been indicated had it 
come under his care in season, he did not operate, because tlie patient was n(^arly moribund 
when he reached the liospital. 

A successful secondary amputation at the left hi])-joint was reported Irom Armory 
Square Hospital in the autumn of 18H2, and an intermediate amputation at tlie right hip- 
joint, in the case of Cor2:)oral R. A. ^Vhitwc)rth, Co. E, ()4th Georgia (Rebel) Regiment, 
was mentioned in the surgical report of the hospital at Fort Monroe, for the third quarter 
of 1864. But it was ascertained by inquiries addressed to Surgeon 1). W. Bliss, U. S. 
Volunteers, and Assistant Surgeon E, McChdhm, U. S. Army, in charge, resj)ectively, of 
these hospitals, that these cases were botli instances of amputation in tlu^ upper part of the 
continuity of the thigh, and that tlie mistakes arose from clerical inaccuracies in making up 
the returns from these very large estal>lishmeiits. 

A statement that he had performed during the war an unsuccessful amputation at the 
liij)-joint for gunshot injury has been received from Surgeiju C. C. Cox, U. S. Volunteers, 
with an assurance that he would forward the details of the case; but as yet no account of 
it has reached this office. 

Surgeon T. IT. Squire, 89th Xew York Volunteers, and Surgeon J. A. Bigelow, 11th 
Connecticut Volunteers, re])ort that Acting Staff Surg(H>n M. Storrs amputated at the hip- 
joint after the battle of Antietam. Dr. Storrs declares that this rej)ort is an error, arising 
probably from the fact that he performed an excision of the head of the femur on that 
occasion. 

Surgeon J>igelow also n^ports that a i>rimary exartieulatiou at tlie hip was performed, 
in September, 1864, at the 18tli Corps Hospital, before Petersburg, by Surgeon P. J. 
D'Avignon, 96th New York Volunteers, on a soldier whose tluLdi was carried awav by a 
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Bhell, who died during the night succeeding the operation. The case is not mentioned in 
the casualty lists of the 18th Corps, and it has been impracticable to obtain any confirma- 
tion of the report. 

In the register of the Convalescent Camp Hospital, near Vicksburg, Mississippi, 
there is an entry of the case of *' Private Andrew M. Jackson, Co. C, 41st Illinois Volun- 
teers, wounded July 23, 1863, in the left hip, amputated and died July 29, 1863." There 
are no quarterly reports from this hospital, and all attempts to obtain further information 
respecting this case have been unsuccessful. 

It has been alleged that Surgeon Charles J. Nordquist, 83d New York Volunteers, 
amputated at the hip-joint, in May, 1864, during the battle of Spottsylvania, in the case 
of private J. W. Dadds, Co. B, 4th Maryland Volunteers. The facts of this case are still 
under investigation ; but it is believed that the. operation was an excision of the head of 
the femur. 

From the difficulty of collecting information from the rebel armies, vague and 
unreliable reports from that source are still more numerous. 

Mr. W. L. Henderson, a medical student under Professor F. H. Hamilton, reported 
to his preceptor that he had witnessed an amputation at the hip-joint, performed in March, 
1862, at Memphis, Tennessee, by Dr. E. S. Fenner, and that he subsequently saw the 
patient in perfect health as late as four months after the operation.^ There can be but 
little doubt that this statement is entirely erroneous,* and it is much to be regretted that 
it has been widely disseminated. 

Dr. J. W. Clift, of Savannah, Georgia, reports that Dr. Cullen, a surgeon of General 
Longstreet's Corps, performed an amputation at the hip-joint for gunshot injury, and the 
editors of the Richmond Medical Journal record that Dr. Cullen mentioned to one of them 
two successful coxo-femoral amputations within his knowledge.^ 

Professor Paul F. Eve, has communicated the fact that a case-book of the late Dr. 
Hargrove Hinkley, surgeon- of a rebel regiment, contained entries of three amputations at 
the hip alleged to have been performed at Jackson, Mississippi, in the summer of 1863. 
But Dr. John Pugh, of Pinecourt, writes that he was intimately associated with Dr. 
Hinkley throughout the war, and that he can positively assert that Dr. Hinkley never 
exarticulated the thigh. 

Professor Eve also mentioned that he had been informed, and believed, that Surgeon 
Cowan, of the staflF of the rebel General Forrest, twice amputated at the hip-joint during 
the war. 



' Set Circular No, 6, 8. G. O,, 1865, p. 49, and A Treatise an MiliUiry Surgery, bj F. H. HAMILTON, pp. 423 and 482. 

' Dr. C. H. Mastin, of Mobile, Alabama, who was inspector of the rebel hospitals at Memphis in 1862, is positive that Dr. 
Fenner performed no such operation there. Dr. Fenner, of Memphis, called at this office in the summer of 1865, with Dr. Nott, 
of Mobile, and denied auj knowledge of such a case. He suggested that the operation might have been done by Professor £. 
D. Fenner. That eminent practitioner is dead ; but his colleague, Professor D. W. Brickell, states positively that he never 
attempted the operation of amputation at the hip-joint. Assistant Surgeon W. S. Treroaine, U. 8. Army, stationed at Memphis, 
Profi»8or J. J. Chisolm, of Charleston, and Professor Paul F. Eve, of Nashville, have made diligent inquiries in relation to this 
alleged operation, and have arrived at the conclusion that the report of it is altogether apocxyphal. 

3 The Richmond Medical Journal, Vol. I, p. 11, January, 1866. Dr. Oilmore writes that Dr. Cullen excised the head of 
the femur, in November, 1863, in the case of a prisoner, a Michigan cavalry soldier, who survived the operation a few days. 
This ezarticulation may probably have been confounded with an extirpation of the thigh. 
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Professor J. J. (Jhisolm, of the Mrclical Collr^c^ of South CVirolina. lias coinmiinicated 
a report tliat Sur^ron Myddlctoii Michel had ainputati'd at the hip-joint sovcral times, 
and that Professor P. F. Eve had performed the ojx^ration oiieo at least. Dr. Eve has 
contradicted this report, so far as it relates to himself. Jt is unnecessary to recapitulate 
more of these indefinite statements. 

The fifty-three authenticated operations now to ])e described are divided into four 
categories: primary, intermediate, and secondary amputations, and ream[)utations. Practical 
surj^eons are very generally agreed at the ])resent day that amputations for injury should 
be classified in at least three categories, according to the period at which they are performed, 
and that the old division into primary and secondary operations is insufficient.'^ P)eyond 
question there are three distinct, successive, and easily a[)preciated periods in which 
amputations are performed: the period between the reception of the i^iji^ry and the 
appearance of the infiammatory symptoms; when iuHammatory action has commenced 
and is more or less caj)al)le of disturbing the animal economy; and when the violence of 
the inflammatory symptoms and symptomatic fever have abated and the supjmrative stage 
is fully established. Operations done in either of these periods difi'er widely in their 
attendant circumstances and in their results. It is important therefore that they should 
be grouped in separat(^ classes. 

Home authors subdivide still further, and se])arate the first class into immediate 
amputations, or amputations .sv//* le rhanip, performed, without awaiting reac^tion, at tlie 
earliest p)Ossible moment after the reception of the injury, so that the shock to the system 
from the operation may be confounded, so to speak, with that from the injury, and primary 
operations performed after reaction and previous to the accession of the infiammati^ry 
stage,^ M. Lcgouest would separate the thir<l class into consecutive amputations, done 
during the suppurative j)eriod after the acute infiammatory vsymptoms have subsided, and 
ulterior amputations, performed when the traumatic [)henomena have entirely disa]>peared 
and the case has become assimilated to a case of chronic disease.^ These refinements 
could hardly be ado[)ted in d(^aHng with extended statistics. 

It is greatly to be desired that a uniform system of classiiication of amputations and 
of their nomenclature should be adoj>ted by surgeons, in order that tlu^ results of operations 
performed at different periods should be compared with precision. At present, authors 
refer to the first class as immediate or primary; to the operations done in the middle 
period as delayed, tardy, mediate, intermediate, intermediary; to those of the third period 
as consecutive, ulterior or secondary amputations. And there is great confusion in the 
definition of th<*s(^ epithets.'* Some surgeons mean by primary amputations those done 

» BfeRARD, DEXONVlLLlElts, aud Gos.s KLIN, ill Compendium dc Chlruryu Vratiquc, T. II. p. 504. Baron HlPPOLYTE 
Larrey, BullHin de VAcadimie Imperialc de Medrrine. Tome XXV, p. 047. Dr. Hamilton, A Trrathe on Military Sun/eri/, 
p. 428. Mr. FergussoN, A System of Practual iSun/ery, 4th London «*d., p. 197. Aix"()CK, Notes on the Mediad History and 
Statistics of the British Legion in Spain, p. 07. M. J. Koux. De VOsteomyUite, etc., p. 109, Ballingall, Outlines of MUitary 
Surgery, bih ed., p. 424. Mr. Erichsen, liowovor, (Science and Art of Surgery, 2d Lond. ed. p. 22,) declaren that '* tins 
distinction is a somewhat trivial one." M. Legouest {Diet. Encyclop6d. des Sciences Mid., 1S()5, T. Ill, Art.; Amputation) 
advises five divisions. 

* BOYER, Tra%t6 des Maladies Chirurgicales et des Operations qui leur coniuevitent, 5tli ed., Tome IV. Hl'TeiIIf>oN, 
Some Practical Observations in Surgery, p. 6. Dr. Hamilton, Loco citato. Gl'THRlE, Commentaries, cfrr. 

=*M. Leqouest. Diet. Encyclopid. des S^ienres Med. Paris, ISC)'). Tome III. Art., Amputations. 

* " L'exactitude dans la denomination des amputations suivant le moment on elles Hoiit pratiquees est un des desiderata 
important^ de la science; c'est un element ea])ital a la drtermination de I'epoque od il eonvient d'operer dans le cos de K-sions 
traumatiques." M. Legouest. Loi'o citato. 
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within a few hours after the reception of the injury ; others extend the primary period to 
several days. Of late, many designate as secondary amputations only those in which a 
previous amputation has been performed on the same limb. Baron H. Larrey is a 
strenuous advocate of this discrimination. 

I have placed in the class of j^rmry ainputations those performed in the interval 
between the reception of the injury and the commencement of inflammatory symptoms, 
and I believe that, in cases of gunshot injury, the duration of this period will very rarely 
be found to exceed twenty hours. I have selected the epithet intennediate for the 
operations of the second class as being more conformable to our idiom than mediate or 
intermediary, and I have included in this category those amputations performed during the 
persistence of the inflammatory stage, a variable period, usually included between the day 
after the reception of the injury and some time in the second or third month. The 
secondary amputations comprise those performed at a period when the inflammation had 
abated and the lesions had become, in a measure, local and analogous to chronic disease, 
excluding the cases in which amputation had been previously performed in the continuity. 
I have placed those cases in which an amputation in the continuity has preceded the 
amputation in the contiguity in a fourth category, and have designated such operations 
reamputations. It appears to me impracticable, even were it desirable, to restrict the 
term secondary, which has been so long used in a more general sense, to these operations. 
And yet it is important that they should be separated into a distinct class, because they 
are quite numerous and widely difier in the risk attendant upon them from other secondary 
operations. The term reamputations, if awkward, is not likely to be misunderstood. 

The histories of the cases in each category are arranged in chronological order. 

PRIMART AMPUTATIONS. 

In each of the nineteen cases included in this category, amputation was performed 
within twenty hours of the infliction of the injury. Several of the operations were 
immediate amputations in the strictest construction of that term. The average interval 
between the reception of the wound and the operation was seven hours. Eleven of the 
patients succumbed to the direct shock of the operation, surviving from a half hour to ten 
hours. Three lingered for two days, and two for eight or ten days. One has survived 
the operation over four years, and is now in excellent health. Two so far recovered that 
they were known to be in good condition, in one case two months, and in the other six 
months from the dates at which the operations were performed. It is to be hoped that the 
subsequent histories of these men may be traced, and that it may be proved that the 
operations had permanently successful results. At present, these cases cannot be regarded 
as recoveries authenticated beyond all question. Excluding these cases, the percentage of 
mortality in the primary amputations at the hip-joint was 94.73. Including them, the 
mortality rate is reduced to 84.21. Eight of the operations were performed by surgeons in 
the armies of the United States, one was done by a medical officer of the U. S. Navy, and 
ten were performed by surgeons in the rebel armies. 

The imperfect abstract of the first case is compiled from letters from Surgeon G. C. 
Harlan, 11th Pennsylvania Cavalry, Surgeon R. B. Bontecou, U. 8. Volunteers, Dr. R. K. 
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Browne, and Dr. L. ]\r(J_joan, the o])orator. Dr. ]\IcLeaTrs nioiiioranda of the ca.^c, together 
witli the patholoo-iral ^peeijiien, were iintbrtuuately (h^stroyed, August 30, 1<S()2, at the 
second battle of Bull Run, by the l)urnintr of an hos|)ital train. 

Case I. — On March 9, 18G2. in the engagement between tlie IT. 8. frigate Congress and the rehel iron-chid Merrimac, a 
private of the 99th New York Vohinteei"», or Union Coast Guard, detailed a8 a seaman on the Congress, was wounded by a piece 
of*<hell, which tore away the nuisck^s on the outer side of the h?ft thigh, so as to exposi* the bone, and conmiinuted tlie neck and 
trochanters of tlie femur. He was immediately conveyed to the military post hosjutal at Newport News, Virginia, which was 
distant but a few hundred yards from the finchorage of the t'ongress, and restoratives and stimulants were administered. Eight 
houi"s after the rec<'ption of the injuiy, reaction having taken jjlace to a considerable degree, the patient was placed under the 
influence of chlorofomi by Surgecm R. K. Browne, U.S. Volunteers, and Surgeon Leroy McLean, 2<1 New York Volunteers, 
amputated the injured liml) .at the hip-joint by the lateral doubh'-flaj) method of Baron Larrey the elder. His principal assist^mts 
were Dr. Evarts. Dr. K. K. Browne, and Brigade Surgeon J. Curtis, U. S. Volunteers. Tiie operation was rapidly accomplished, 
with the loss of but little blood. Six arteries required ligatun*. The patient <lid n<>t mlly from the shock of the operation, and 
die<l in less than two hours after its completion. 

]\remoranda of the next s(^ven cases, all of wliieh occurred in tlie r(d>el armies, were 
communicated to this oHicc^ bv Professor Paul P. l^jve, of Xashvill(\ Tt is l)elicved tliat 
none of these cases liave l)een publislied hitherto. In a few instanc(^s the o])(n*ators or 
surgeons who witnessed the c»j)erations liave reportj^l some additional details; yet the 
histories of several of the cases are still very incomplete. 

Case II. — A private in General A. S. Johnston's army was wounded on the morning of Sunday, April 7, 1802, at the battle 
of Shiloh, by a fragment of shell, which shattered the upper extremity of the left femur. The conmiinution extended to the 
neck and head of the bone, and the sot\ jiarts at the upper third of the thigh w'ere torn into shreds. Notwithstanding the terrible 
nature of the injury, the patient reacted, and it was thought, in the evening, that liis ccmdition justified amputation. At seven 
in tlie evening disailiculation at the hip-joint was performed by Dr. D. W\ Yandell, Medical Director. The operation wa^s well 
borne; but about three hours alter its completion symptoms of exhaustion were njanifested, and the case tenninated fatiilly seven 
hours after thr operation, at two o'clock of the morning of April 8, 18()'<J. 

Dr. J. T. Gibiiore, of ^NFobile, Alabama, has courteously furnished such particulars of 
the three followini{ cases as his memory retained. Pull notes of the cases, wliich he had 
prcserviM.l with a view to publication, were unhap[)ily lost at the l)attle of (Je(lar (Veck, 
October 19, 1864. Tlie case of Williamson, in all ])rol>abilitv a successful one, is of areat 
interest, and it is to ho honed that its ulterior history mav }>e hereafter traced: 

Case III, — Private Williamson, l.Sth Mississij)])! (Kebel) Regiment, wa.s wounded at an advanced picket station near Seven 
Pines, on June 4, 18()2. A conoidal musket-ball entered the posterior j)art of the right tliigh about two inches below the 
trochanter major, and, passing forwards and downwards, made its exit at the middle third of tlie thigh in front, having badlv 
shattered the femur in its course. The wounded man was carried to the field hos])ital in charge of Surgeon J. T. Gilmore, 
located in a church building on the "Nine-mile Road" to l^ichmond, and was there placed under the influence of cldoroform 
about two lioui*s after the reception of thf injury. After an exjiloration of the wound, it was decide<l that amputation should be 
performed. Dr. Gilmore began the operati<m with the belief that the conmiinution of the femur was mainly below the entrance 
wound, and that by making a long anterior flap the bone might be sawn at least through the troclianters ; but when the anterior 
flap was reflected, and tlie fracture was exposed, it was found that fi.«*sures extended u]>ward into the neck quite within the 
capsular ligament, and that disarticulation must be resorted to. A ligatun* was lii>t placed uj)on the femoral artery, and the 
incisions were then extended upwards, the joint opened, the round ligament divided, and a short posterior flap formed by cutting 
downwards and outwards. Assistants compressed the bleeding orifices of the arteries, whicii were then ra|>idly picked up and 
tied. The amount of blood lost was small. The wound was dress«*d, and the patient was comfortably in bed within three hours 
after the reception of the injury. He wjis put upon a very nutritious regimen, a messenger being si-nt daily to Richmond lor 
eggs, milk, and other delicacies which could not be procured in camp. Dr. Gilmore attended him for two wet^ks. during which 
suppuration was not excessive, and the healing of the wound progressed favorably. He was then placed under the charge of 
Acting Assistant Surgeon Spinks. Early in July he was carried to Richmond ujum a hand-litter to a ]>rivate house, at whicli he 
received every attention. In the middle of July, .six weeks subsequent to the amputation, the wound liad entirely healed, and 
he was allowed to start for his home in Mississippi. Dr. Gilmore learned that he arrived there in safety; but no intelligence 
was subsequently received from him. 

In explanation of the omission of this and the two following cnses in tlie published 
official return of wounds and (►perations in tlie Army of Xortlu^-n Virginia for 1(S(:>2,'''' Pr. 

• Puhlinhed in the Confcderatt States Mediral and Stir</iraf Journal. Vol. T, p. ITk). 
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Gilmore writes that, ** until General Lee took command of the army, battle-field reports of 
casualties were not required. During and after the battles about Richmond, in consequence 
of the scarcity of hospital accommodations, the men were transferred or furloughed with 
no other requirement than a wound to exhibit to the provost-guard. The almost total 
absence of organization in the medical department at that period sufficiently explains why 
no mention is made in the official reports of many important operations performed in the 
early part of the war : ' ' 

Case IY. — A private of the 18th Mississippi (Rebel) Regiment, of Barksdale's Brigade, a robust man, under thirty years 
of age, received a gunshot fracture of the upper extremity of the left femur, at the battle of Malvern Hill, on the afternoon ot 
July 1, 1862. The injury was probably caused by a conoidal musket ball, and there was great splintering of bone, extending to 
the neck. Early on the morning of July 2d the patient inhaled chloroform, and amputation at the hip-joint was performed by 
Sui^geon J. T. Gilmore, P. A. C. 8., by forming anterior and posterior flaps by transfixion. There was no reaction, and the patient 
died from the shock of the operation an hour or two after its completion. 

Dr. Gilmore, formerly Surgeon-in-chief of McLaws* Division of Longstreet's Coq)s, 
reports the fifth case also : 

Case Y. — ^A private of the 2lBt Mississippi (Bebel) Regiment, a young, healthy man, was wounded at the battle of Malvern 
Hill, July 1, 1862, by a conoidal musket ball, which fractured the left femur through the trochanters and neck. Twelve hours 
after the reception of. the injury he underwent amputation at the hip-joint. The operation was performed under chlorofonn by 
Surgeon J. T. Gilmore, by the antero-posterior flap method, the flaps being formed by transfixion. Tlie patient only partially 
reacted after the operation, and though he lingered until the morning of July 4th, he died apparently from the shock of the 
operation. 

Dr. William M. Compton, of Holly Springs, Mississippi, has communicated the 
particulars of the sixth case and of two others in which he amputated at the hip-joint: 

Cabr YI. — ^A lieutenant in an Arkansas (Rebel) Regiment in CabelFs Brigade, aged twenty-eight years, was wounded at 
the attack on Corinth, Mississippi, October 3, 1862. A solid cannon-shot struck the right hip and made a formidable wound, 
tearing up the soft parts of the buttock and shattering the upper extremity of the femur. The trochanters and about five 
inches of the shaft of the femur were comminuted ; the head of the femur was exposed and was split across. It was decided 
that amputation at the hip presented the only possible surgical resource, and the operation was undertaken, two hours after the 
reception of the injury, by Surgeon W. M. Compton, 2d Texas (Rebel) Regiment. The operation consisted in paring into shape 
the lacerated soft parts at the posterior part of the thigh, completing the disarticulation already partly effected by the projectile, 
and forming a large and long antero-intemal flap. The patient was under the influence of chloroform. There was but little 
hsemorrhagc. The flap covered the immense wound and was adjusted with tolerable accuracy to meet the incision at the gluteal 
region. The combined shock of the injury and operation was very great, and the patient reacted slowly and with difficulty. 
But he rallied finally, and progressed very favorably for several days. The inflammation was not intense, appetite returned, 
and strong hopes of the patient's recovery were entertained. But, on the seventh day, erysipelas invaded the stuttip and 
extended rapidly, in sjiite of the use of tincture of iron and such other treatment as it w' as thought proper to institute. The 
case terminated fatally on October 12, 1862, thirty-six hours after the invasion of erysipelas. 

A report from Professor Paul F. Eve, with a copy of a letter from Dr. J. Grant, of 
Pulaski, Tennessee, furnishes the scanty details of the next case : 

Case VII.— A private soldier of Major Douglass's (Rebel) Cavalry was accidentally wounded by a comrade near Lavergne, 
Tennessee, on October 19, 1862. The injury was inflicted by a round ball, with buckshot, fired from a fowling-piece, the 
muzzle being within a few inches of the person of the man who was wounded. The charge passed directly through the thigh. 
Just below Ae trochanters, comminuted the femur and extensively lacerated the soft parts. The operation was performed eight 
hours after the reception of the injury. Chloroform was administered until anaesthesia was complete. Then an assistant 
controlled the femoral at the groin, and the operator, Dr. J. F. Grant, entered the point of a knife twelve inches long an inch 
below the anterior superior spinous process of the ilium and transfixed, according to Lisfranc's method, on the outer side of the 
lemur, bringing the point out near the tuberosity of the ischium, and cutting an external and posterior flaptfive inches long. The 
gluteal and sciatic arteries were then tied j then an antero-intemal flap was cut and the head of the bone was disarticulated. 
The patient bore the operation satisfactorily. He'was taken to the neighboring house of a widowed lady on the Murfreesboro' 
pike, between Lavergne and Nashville. Here he was seen by Dr. Grant on October 22d, and seemed in every respect to be 
doing well. On this day that locality was occupied by United States troops, and Dr. Grant did not see his patient again. He 
received a message from him on October 30th, but no subsequent information. It is altogether probable therefore that the 
patient died. 
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groin. A teu-i»ch catling was then introduced about midwaj between the trochanter major and the anterior superior spinous 
process of the ilium, the point at first directed slightly upwards in order to open the capsule of the joint ; then the handle wns 
raised and the point made to come out about an inch in advance of the tuberosity of tlie ischium. A large flap was then cut from 
the anterior and inner side of the thigh, about six inches in length ; the hemorrhage being controlled by Sui^eon James U. 
Murdock. 24th New York Yolunteera, who grasped the flap and compressed the femoral artery before it was cut. The heel of the 
knife was then placed where the point came out, and the points of entrance and exit were connected by an incision cutting to the 
bone. Part of the capsule being opened by the first incision, the remainder of it was divided, the round ligament cut, and 
the head of the femur removed from the acetabulum. The haemorrhage was then arrested, the femoral artery being tied last. 
The loss of blood was very slight, less even than in an ordinary amputation of the thigh. The stump having been dressed, the 
patient was placed in an hospital tent, and remained under Dr. Shippen^s chaise for three days. The operation was admirably 
borne, and the case was progressing most favorably on May 2d, when the patient was transferred to the Corps Hospital at the 
Fitzhugh House, under charge of Surgeon A. W. Whitney, 13th Massachusetts Volunteers, in consequence of the movement of 
the First Division to the battlefield of Ohancellorsville. No unfavorable symptoms occurred. The patient improved daily, 
the stump granulating finely. He had an excellent appetite, and was quite content with the soldier's ration. But Dr. 6. A. 
Clements, Assistant Medical Director and Dr. Taylor, Medical Inspector, visited him and provided that he should be furnished 
with such delicacies as the resources of the hospital could not supply. In the latter part of May, Surgeon Shippen having 
returned from Ohancellorsville, saw the patient frequently and removed the ligatures until, on May 28th, the last had come 
away. The case continued to progress favorably until June loth, when the greater portion of the Army of the Potomac having 
moved northward, the wounded and sick at tiie Fitzhugh House were captured by the rebels. Keily was taken to Fredericks- 
burg in a wagon, and thence to Richmond by rail, and was incarcerated in Libby Prison. The extraordinary nature of his 
case appears not to have procured for him any modification of the amenities of that place of confinement. According to his 
report, he lay upon the floor on his blanket, and received a diet of diluted tea and com bread, and twice a week a bowl of soup. 
He was not subjected to any surgical attendance. After a week of the prison regimen, the wound became gangrenous and a 
troublesome diarrhoea supervened. On July 14th, the prisoner was exchanged. He was sent to Annapolis, and entered the 
hospital there in an exhausted state. His normal weight before the removal of the limb was one hundred and fifty-five 
pounds; he now weighed sixty-three pounds. There was a sloughing sore extending from the upper outer angle of the wound 
downwards over a space larger than the hand. There was profuse diarrhoea. He ^^ as ordered to take pills of opium and 
bismuth, with tincture of sesquichloride of iron, and beef essence and rice jelly for nourishment. Bromine was applied to 
the sloughing parts on three successive days, but without apparent benefit. A dilute lotion of chlorinated soda was then 
substituted. On July 24th the slough separated, leaving a clean, healthy, granulating surface. On August I9th, Acting 
Assistant Surgeon Stovell, who had in^mediate charge of the case, reported that the patient had steadily improved since his 
admission and might be considered out of danger. On September 17th, Surgeon T. A. McParlin, U. S. A., reported that 
Kelly was rapidly improving; that the wound was healed, except at a point where there was a slight purulent discharge 
and over an ulcerated space as large as a walnut, which was granulating kindly. The patient had been removed to the tent 
colony or camp of convalescents. On December 23, 1863, the wound had entirely healed, and Kelly visited Washington 
and obtained his discharge irom service and a pension of one hundred and eighty dollars a year. He then went to his home 
at Blairsville, near Black Lick post office, Indiana county, Pennsylvania. His general health was then good and his weight 
had increased to one hundred and twenty-four pounds. In the autumn of 18o3, before the wound had completely cicatrized, an 
excellent picture of Kelly, in water color, was made by Mr. Stanch, under the direction of Sui^epu J. H. Brinton, Cumtor of 
the Army Medical Museum. In December, 1864, Lieut-enant Colonel 6. K. Johnson, Medical Inspector U. S. A., procured a 
very satisfactory photograph of Kelly's stump. From these two pictures the plate which accompanies this history was 
prepared. Kelly still resides at Blairsville, and his general health continues good. 

The next is one of the three cases reported by Dr. W. M. Compton: 

Case X. — Private Cooper, of an Alabama (Rebel) Regiment, aged twenty years, was wounded at the siege of Vicksburg, on 
May 22, 1863, by a fragment of shell, which inflicted a terrible laceration of the upper exterior part of the right thigh, com- 
minuted the upper third of the femur, and fractured the tuberosity of the ischium. There was profuse hemorrhage. Sui^geou 
W. M. Compton, 2d Texas TRebel) Regiment, decided to operate, because the wounded man most earnestly begged that an 
attempt should be made by amputation to save his life. A ftv/ hours after the reception of the injury, he was placed under 
chloroform, and amputation at the right hip-joint was rapidly performed by making a large anterior flap and dividing the soft 
parts posteriorly by a circular sweep of the knife. Tlie stump was dressed and the patient actively stimulated, but he never 
rallied from the shock of the operation, and died in less than an hour alter its accomplishment. 

Professor P. F. Eve and Dr. S. L. Nidelet, of Mobile, Alabama, formerly Surgeon-in- 
chief of General Maury's (Rebel) Division, communicated the facts of the following case. 
While this report was in the printer's hands a letter was received from the operator, Dr. 
Benjamin D. Lay, now of Paducah, Kentucky, giving some additional particulars respect- 
ing the operation : 

Case XI. — ^A private of the 3d Missouri (Rebel) Regiment was wounded at the siege of Vicksburg, in June, 1863, by a 
large fragment of sh«^I. The projectile produced a frightful laceration of the tissutts on the inner and posterior parts of the 
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IN THE WAR OF THR RF.BKLLION. ^» 

ri^'hl lliigli, pnsBLtl through bolh («ilcIm and ^iitrml llie l^a thtKh, 
frarliired the femur, and pBBS^ out at the posltrior snil outer piirtion 
of Ihe lioib. The wounded man was taken to the Naval Hnepital, 
at Purtemouth, Vii^nia, not many miles distanl, and Surgeons ^ 
golomoD Sharp, A. 0. Goi^gas, John Paul QuJnn, and AsKutaDt 
Surgeon G. S. Fnmklin, U. 8. Navy/beld a cotiBullalion, at which it 
was decided that the femur was ezlenurely shattered, and that an 
ainpuUtioQ at Ibe hip-joint presented Ibe onij cliance of saving Ihe 
patient's life. On the morning of February Sd, tht patient waa 
placed under the influence of clilorofonn, the femoral artery was 
compressed at ihe groin, and Stu^eon Goi^as, assisted by hia col- 
league, proceeded to remove the limb. The operation was performed 
bj transfixing and forming an ant«Hor flap, dtsarticula^ng, and then 
making a poaterior flap by cutting from within outwards. Very 
little blood was lost ; yet the patient never reacted, but succumbed 
about two hours after the completion of the operation. The patho- 
logical preparation from the case was forwarded by Surgeon Oorgas 
to the Army Medical Museum. It is numbered Sptrimen £^3. 
ll is a very strong and compact bone. The ball has separated five 
large tragmenls, and bas produced Bssures extending from above 
the level of the trochanter minor a little over four incbes down 

Pio. V. Commlnntiun of f«,rnr 'he 'hafl. Flo. VI. PoiWriorvlew of fl«|- 

br • rUa ball. Spte. 3S^ nun £ST3, A. H. M. 

A. U. H. 

A brief memorandum of the following case appeared in Oirciilat No. 6, Surgeon 
General's Office, 1865, at page 50, whereupon Dr. James Chapman, of Medina, New York, 
formerly surgeon of the 123d New York Volunteers, wrote and contended that the record 
was erroneous, and that no such operation had been performed. Dr. Chapman argued 
that as he was the chief operator of the field hospital of the First Division of the Twentieth 
Corps, and was present at the Division Hospital at every battle and skirmish in which 
the corps was engaged, from its organization to its disbandment, and that an operation 
of the magnitude of an amputation at the hip-joint could not have been performed at 
the hospital without his knowledge. But it appears from the reports to this office that the 
patient was not treated at the First Division Hospital, but at that of the Second Division, 
whore Dr. Chapman was not employed. The surgeons-in-chief of the two divisions. 
Surgeon A. L. Cox, U.S. Volunteers, and Surgeon A. Ball, 5th Ohio Volunteers, report the 
facts of the case in terms which accord entirely. The medical director of the corps, 
Surgeon H, E. Goodman, U, S. Volunteers, writes, in a letter dated April 30, 1867, 
that the case was described to him at the time, and that he was told that it was one 
very unfavorable for an operation. Other evidence is available ; but sufficient has been 
adduced to show that there is no reason to question the authenticity of the case; 

Casr XIT.— Private William Waters, Co. K. I23d New York Volunteers, was wounded at the battle of Beesoa, IJeoi^a, 
on May l!j, 1864, by a large fragment of shell, which completely carried away his left Ibigh and fractured bolh the tibia anil 
fibula of the right leg. He was carried to the Field Hospital of the Second Diviaion of the Twentieth Corps, and as soon as he 
had partially rallied from the shqck of his frigblhl injuries chloroform was administered, and Surgeon J. W. Brock, 6tith Ohio 
Volunteers, amputated at the left blp-joint ; and then removed the right leg at the place of election. The patient survived tiie 
double operation but a short period. The exact length of time is not stated ; but he died in the afternoon of the day on which 
he was wounded, May ir>, lUtM. 

The history of the next case has been published by the operator,* to whom, however, 
the patient's name was unknown. By the casualty list of the Third Division of the Ninth 
Corps for Spott-sylvania, the patient has been identified beyond a doubt, and Surgeon 

D.. etc. pp. 485, KW. 8e« also Cimilar Xo. 6. S. O. O.. leer,, p. 
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1864. Al this juncture, in couspquenci: of an sdvance of Rhodeg'a Diviuon of Ewell's Corpa, the Field Huepii&l mas butil; 
broken up. Sturgeon Jewett was under the imprtssinn that the specimen v/as lort. This, humurer, was not the case. Some 
one lBi>t«Ded a label with the names of the padent and opemlor to the mangled limb, and it was forwarded, with other 
pathological apecimens, from SpottajlTania to the Army Medical HuBenm, where it arrived safely, and fumiahed the preparation 
numbered 3080, which is figured on the preceding page. 

The casualty list of the Third Division of the Twenty-third Army Corps, and the 
reports of Surgeon A. M, Wilder, U. 8. Volunteers, Acting Medical Inspector of the Array 
of Ohio, and of Surgeon C. S. Frink, U. S. Volunteers, Surgeon-in-chief of the Third 
, Division, Twenty-third Corpa, have furnished the facts of the next case :* 

Cabe XVU. — Private Jeremiah M. Brown, Co. H, 63d Indiana VutunleerB, was wounded on June 16, 1664, in tbe attack 
of the 33d Corpe upon the earthworks at Lost Mountain, near Marietta, Oeor^. A conoidal musket ball struck his right thigh 
and flhattered the upper extremity of the femur, fissures extending through the trochanter major. He was conveyed to the Field 
Hospital of the Third Division, Twenty-third Corps, and early on tbe morning of June ITth, about fourteen hours atloT the 
reception nf (he injury, he was placed under the infinence of chloroform, and after a carefy examina^on of the injury, it was 
decided to amputate at the hip-joint. The operation was performed by the Medical Director of the Corps, Surgeon Edward 
Shippeii, U. 8. Volunteers. The operative method was similor to that adopted by Dr. Bhippeii in his successful operation, 
(Casb IX.) Comparatively little blood was lost, but the patient succumbed to the shock of tbe operation and died upon tho 
operating table very soon after the compleUon of Ibe disarticulation. 

Professor Paul F. Eve and the operator, Dr. J. R. Buist, of Nashville, Tennessee, 
have furnished the facts of the following case: 

Cask XVIII.— A private of the STIb Tennessee (Rebel) Regiment was wounded at the battle of Jonesbora', Geut^n, 
August 31, 1S64, by a cannun-ahot, which fri};htfullj lacerated the soft parts on the upper and outer part of tbe thigh, and 
shattered the femur, the splintering extending quite to the neck of the bone. Six hours afler the injury. Surgeon J. B. Buist, 
let Tennessee (Rebel) Regiment, Chief Surgeon of Maury's Brigade of Cheatham's Division, removed the limb at the liip-joint 
by the antero- posterior flap method by transtliiion. The patient was rendered InsenBible by chloroform. Hu rallied proniplly 
trom the anesthetic and from the shock of the operation. Cold water dressings were applied to ihe etump, and slininlants and 
concentrated nourishment were administered. After about eight houre the patient began Id sink, and he died thirty-six buurs 
after the operation, September 2, 1864. 

The abstract of the nineteenth case is compiled from the reports 
of the First Division, Twentieth Army Corps, and from two letters 
from the operator. Dr. H. Z. Gill, of Richboro', Pennsylvania: 

Case XIX. — Private James A. Ailing, Co. D, 3d Wisconsin Volunteere, was wounded on 
March 16, 1865, at the battle of Avcrysboro', North Carolina, by a conoidal. musket ball, which 
entered the upper part of the left thigh in &ont, and produced a comminuted fracture of the femur 
through the trochanters, with longitudinal splintering extending a abort distance down the shaft 
and upwards within the capsular ligament. The wounded man wua conveyed to tbe Field Hospital 
of the First Division of tbe Twentieth Corps. Chloroform was administered and the wound was 
thoroughly explored, and it was determined to amputate at the hip-joint, becauae it was Imperative 
to move the wounded on the following day over rough roads, and either an excision of the 
head of the femur, or an attempt at conservation of the limb, offered, under tbe circiimatancta, 
less chance of a favorable result than the removal of the limb. Five houra af^r the reception of 

the injury, Sut^eon H. Z. Gill, U S. Volunteers, performed the amputation by the double flap Fro. VIII. Ounibnl fniMRte 
method. The patient reacted well afler the operation, but the amendment was of brief duration. [^ft "Smur. FromV^sriim 
He died seven hours after the completion of the amputation, March 17, 1865. . "-X Surgew H. Z. (Itll, 11.8. V. 

Reviewing the foregoing nineteen cases of primary amputation at the hip-joint, it 
apjiears that the operation was one of absolute urgency in Case?! VIII and XI, in wliich, 
together with great injury to the head and neck of the femur and the contiguous soft parts. 
tlie femoral artery was wounded, and amputation or the abandonment of the patients to 
certain death were the only alternatives. As much may be said, perhaps, of Cask XV, in 
wliich, if the account of the lesions is not exaggerated, the entire thigh was nearly torn away 
by cannon-shot. In Case XVI the operation was obligatory almost, on account of tiie 
extraordinary extent of the injury to the femur, and because an attempt at conservation 



• »tti Keperl of thi Adjutant General of tlie State of Indiana, Vol. VI, p. 31, and Cirruiar A'o. 6, S. G. O.. 18G5, p. fH), Case 8. 
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iiiv<»lv<Ml i\[r traii-iH.r:;iii..n ,,{' tli.- WMiin.L.l ]ii;ni !(.• iIk' <l(']H>ts ;it Frcdcrickshui'o' or ])('11<* 

l^lain. a tliiN-*' -lavs' anil'iilaiif' j<':]i-ii«-v, in wliidi it is alninst certain ho wuiiM liavr 

sii('(*uiril»«'<l. Ill (/a>k XTX al-" tli<' r<.»n-i<l<'i-atir»ri of tra.nsportation lja«l (Iccisivo iiiflucTU'c. 

Suru'eoii (.iill. the u]M-iYit<»r. <tl»s.-rv»'S that he W(»ul(l liave excised tlie n|)]>er extreiiiitv nf tla^ 

t'eiaur in thi^ ^a^e in )'i'et'«'rt'nee t«> anipntatien. had he possesscil anv nieans of se(;nriiiLr 

siihserjUrnt mini* 'hilit v of the hnjl>. had he Ijecn ahh' c\(/n to procure phister (»!' Paris 

f(.r an iniinovahle dre>-inL!\ I'asKs I, TT. Yl. X, and XVIll. in \vlii<-h J)rs. ^L^Lean. 

\anden, (/oni]'ton, an*! J>ni>t (.»]>»'rated, wf-re examj'h'S iA' extensive lacerations hv shells 

or other larLf(^ ]>r<'iectdes: cas.'S m \v]ii<'h hut faint hop(M»f success under anv treatnienl 

couKl he ent<'rtaine(l. in which th<' operation nt h'ast niitii:'ated the patients suH'erinLfs. 

('ask XI\ , in which a doulilo ariJi)Utation of the lower extremities was pe-rforined, was 

l»laiidy a liopeless one, and th<' operation nnist l.»e condenmed. In re^-anl to the ei^ht 

remaining cases in wliich amputation was d(.)ne foi' injuries to the u|)per exlr<'mityof the 

femur hv musket l>alls, not withstandinir th<:' one or two su<-cessfu] results, surLfeons wdl 

not fail to <liscuss whethei- an ooual or ereater saving" of life miiiiit not li;ive heen attained 

hv an expectant or teniporizuiLT plan. J)r. (iilmor(\ who oper;ite(l in thi'ee of these case>. 

and suhseijuently twice excised the lu^ad of the lemur, ajid also treated a comparatively 

larn'e nuraljer of similar iniuri<'s hv the eoiiserx'alix'^" luethod. (h^clai-es. as the result oi' hi^ 

unusuallv exteiKhnl ohservation. that recoxcrv ensues in a I'ar lai'Li'er i)ro)>oiiion of u'nnshot 
•- • * ill" 

injuries of the up|)('r extremity ot the femur lett to the (>|]orls of nature than in such 
injuries treat<'d hy primary amj^utation or excision. 

INTERMEDIATE AMPl'TATK )NS. 

Tlie eiiihteeii oi)erations in<dude(l in this cateLi'orv re>ulte<l fatallv. Fhex' were all 
done, of course, during; the inllainmatorv p<'i'io<l. and without exception upon paiients whr) 
from nnavoidahle nee-K'et and exp(»sure wei'e ill titt<(l t<» iindei'^-o operations. The inter\'al 
from the reception of the injurv to the datt^ of the operation in these easi-s varied iVom 
tweiitv-four liours to one month; its mean lenjith w;is a little over ten da\'s. 'Idioue-h all 
the patients died, the on<* who survived lonu'est liviiiu* hut eiii-ht dav-. \et a farh'ss pro]>o]"- 
tion succumhed to the immediate sliock (.)f the operation than in the sei'ies of primarv 
<*ases. Of the sixteen fatal ])rimarv cases, elex'en died iVoiii shock: and tla^ averiiLTc 
duration of life after the c(.>miilet ion of tla* <»peration was hut thirt N'-ei^ht hours. C)f the 
eio:ht(H'n intermeiliate cases hut live dieil from shock: and the i>atients of this series 
survivcMJ the operation on an axerage liftv-two hours. ( )ne die<l of p\'ieniia; two fi"om 
rapidlv sjjreadinji' pinirreiie; two, prohahly, from the ellecls ot' laemorrhaui' at the time ot 
the operatic)!!: and eight from the ('xhaustion consequent upon the suriiical fe\'er, sii]»pura- 
tion, and other disorders attendant uj)on soLiravca mutilation. Ten of the op(M'ati(»iis were 
iiert^oi'ined hv me<lical oflicers of the l.\ S. Armv; eitfht wer(" <lone hv surireons of th<-' 
IJehel Armv— -four upon their own men. four upon prisoners. 

The first intermediate ani]>utation at the hip jointol" the war was ])erformed at a 
hosjatal in Uichmond. upon a pris(.ner taken at. the hattleof r>ull llun. The fact that 
this (Operation was perlornaMl was commuim-ated hv ]Vote<sor Taul F. \\\(\ ot* Xasliville, 
aial the seant\' details of the ci{<i' recorded here Were su]>plied hv JVofessr.r 1\ (j. 
JTichardsoii. ot" Xew ()rleans, who was present at the (•peratioii: 
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Case XX. — ^A private soldier of the U. S. Army was wounded at the first battle of Bull Run, July 21, 186t, by a mueket 
ball, which fractured the lower third of the right femur. He fell into the hands of the enemy, and, on the following day, was 
conveyed in an army wagon to Manassas Junction, and thence by rail to Richmond, where he was admitted to the Alms House 
Hospital. One week after the reception of the injury there was extensive purulent infiltration in the muscles of the thigh and 
incipient gangrene of the leg. Under these circumstances Drs. St. George Peachy and Charles Bell Gibson decided to amputate 
at the hip-joint. On July 29th, the operation was performed by Dr. Peachy, in the presence of Drs. Gibson, A. E. Peticolas, 
Richardson, and others. A preliminary ligature was placed upon the femoral artery at the beginning of the operation, which 
was probably done according to Larrey's method. The patient is believed to have survived the operation two or three days. 

It appears that this case was neither published nor reported, as it is not included in 
the statistics of the southern hospitals for the first year of the war, as recorded in the 
"Confederate States Medical and Surgical Journal." Both Dr. Peachy and his principal 
assistant, Dr. Gibson, died before the conclusion of the war. In view of the meagre history 
of the case that is accessible, criticism may be omitted. 

The next case is alluded to by Dr. A. M. Fauntleroy in his paper on amputation at 
the hip-joint.* The particulars related were communicated by Professors J. S. Davis and 
J. L. Cabell, of the University of Virginia, to Professor Paul F. Eve, by whom they were 
transmitted to this office : 

Case XXI. — Private J. H. Wolf, Co. D, 4th Virginia (Rebel) Regiment, had his femur fractured at the battle of Bull Run, 
July, 21, 1861, by a musket ball, which traversed the upper part of the thigh in an antero-posterior direction, and striking the 
femur four inches below the trochanters, shattered it quite up to the neck. The patient was removed to Charlottesville, Virginia, 
and was received in the Greneral Hospital at that place on July 24th. The fracture was treated by Smith's anterior suspensory 
splint, and this mode of dressing proved very serviceable for a time. The inflammatoiy phenomena did not abate however, 
and after four weeks it was decided that removal of the limb at the cozo-femoral articulation alone afforded a hope of preserving 
the patients life. On August 2l8t, the operation was performed by Brigadier General Edward Warren, Surgeon General of North 
Carolina, and was rapidly executed by the double-flap method, with inconsiderable heemorrhage. On the following day there 
was slight haemorrhage. Death from exhaustion ensued on August 23, 1861, thirty hours after the operation. The constitutional 
condition of the patient was unfavorable, and he was suffering from colliquative diarrhcea. 

The particulars of the next case were also communicated by Professor Paul F. Eve, to 
whom they were furnished by Dr. Charles H. Mastin, of Mobile, formerly medical inspector 
of General A. S. Johnston's army, and by Dr. D. D. Saunders, of Memphis: 

Casb XXII. — Private Jackson, aged twenty-one years, of Colonel Tappan's (Rebel) Brigade, was wounded at the battle of 
Belmont, Missouri, November 7, 1861, and was conveyed on a steamer to Memphis, and admitted to the Marine Hospital. He 
had a badly comminuted fracture of the upper extremity of the femur. On November 15th, Dr. Richard Potts proceeded to 
amputate at the hip-joint by the antero-posterior flap method. The patient succumbed promptly to the shock of the operation; 
dying, indeed, before its'XM>mpletion, according to Dr. Mastin, or, according to Dr. Saunders, ten hours after its completion. 

The next three operations were performed upon men wounded at the battle of Shiloh. 
The condition of all three of these patients was probably very unfavorable, on account of 
their long exposure on the battle-field. The particulars of Dr. D. P. Smith's case were 
reported by Brevet Colonel Thomas W. Fry, late Surgeon U. S. Volunteers, and Assistant 
Surgeon M. C. Tolman, 2d Minnesot^i Volunteers, who assisted at the operation, f 



* The Riehnumd Medical Journal, January, 1866. Vol. I, p. 9. 

t The case is described by Surgeon D. P. Smith in the American Medical Timet, Vol. IV, p. 332, June, 1862, as a possibly 
successful one. It is also alluded to in his ''Narrative of Services," in response to a circular from the Surgeon General's Office, 
of May 1, 1863. On receiving an application for the details of the case, Sui^eon Smith replied that he had kept no notes of it. 
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C.v-F, XXIT.— A |.rivalr -<,l.li,T ..I" -.m Ohv. ,..L.-in,. T,t. al".„l llii,( v-lh-.' v.-a,-H ..f ai;,.. h;ii. 
svm,.„I.,l .,1, 1),^ tlisl <Ih>- ..!' 1),,' l,:.lll.' .,1' Slillnl,. A|>v;i C; IM'rJ. hy H t',ai.',i>.i,( ..f ^M\, vsliirU 
iXI.-i„-ivly ™i„i„iT,iiI.>.l 111.- ^l.i.11, ti-...h:.i,li.|*. aii.l i,.'<k ..l' tl„- liul.t t'.inin-, ;is ill.ifTraii"! in rl... 

AjTil lill,.'iin<l „Nlil lat.- ..„ Il„- JW11„«:„>; ili.v. II.- »i,s t1,.'i, r,-,t„>v..-l (.. a l.r„),.,ran l,r.s|,ilal. :„„l 
tli.'ii<'i> 1,. til.' /H-am.;- I.„i„u.st.'r. I., t.c lmi„-|i.n-t.'.l I., ('ii,.'iT,Mii;. Oi, April ICO, il vva,- a.viil.'.l Ii, 
i-...„.,v,. !),.- r,i>,l,. f,T„l 111.' tiali.'iit l^iiiL- i.-niiiTi'il iii>.'ii-il.|. I.y .■l,l..i..r..Mii. ,iiii|.,iiali..ii i,( tli.. Lii>-i..iiil 
VI u- i.,-rfi.niL.,i I.y lin^';i<i.' S,i.p'i,n C. C. Hla.kniat,. V. S. V,.l,ii,(i'.-i>. liy (In- :i.il,T,-i".st,.ri..r H;,(, 
[1..>.1. 'I'],.' t^1u>.'k ai„i l,a'ii,i>n')„i>;<-»<'r.' lii.v.iiM.l.raM.'. ami (la- |>iii;.'i>t n,ir„-il sari^ta. t..iHy 

MiiM trani'frm..l ),. St,.I.,liirs ILiKj-Uat it, Ibiit i-ifv. I'r.C. D. r:i]iii.i-, li..iis, -suff-.Mii al .S|. .Ii.},ii's. 
v> lio uiiK r'luc.'.-.! 'ill . )i,irL-<' ■.! 111.' ,-.,^-. iv|,.,riK llial M,.,i, al'li-r llii' I'ali.iiCH a.|a/,-M..|i t.i ^..-^pilal 

'■';;:,,.;';, ;;xT::;ri-;!;;;: tii.' ;ii..(nirt „!■ ih. u-si m.^ w^- innii>ih-ii lv iI,.. 'tmn..,-. 

'i"^'^^- ■'■-"■'■'"■ ||,,^ .1, \> IV |;miI.t. ;i lii;:liiy ,-l,'.'ii„'.l |.iv„'l il i, .h.t ..( \-W:n,>v^]\.: 

Ili.lluita, will., al ill.' tilii.'. WHS ;ii, nrliliL' !l~H-lalil mii-i.-ii in iliai-v ..( \\,r Lii,lit;iiy 
linspihi! ut llial |ilurr: 

C.vsK XXV.— rrivnir IVliT Paiisliv.k. (V K, JM lllii,..is Vi.}ui,lri'i'«, "an a.liiiilt.'.l ..ti A[,nl 'Jn, IHiiJ. i.iili n.';irly liir.-.- 

l.illi.lr.ii ..lliir n<„ii,.l...l wn fnuii ll..' l.alll. -tiil.l iif Shi|..!i. 1<i ll..^tiilal Xi.. t!. at Kva.iKvill.-. lie liail I i, «.inii.l.-.i on 

A,>ril 7tl,. fioliaMy liy a .■.iii.iuial miifk,-! lall. Tl,.' |, r, .].■<■ li I, ■ ),ii,l ,i,l.ri..1 II,.- (i„„1 „|- th- 1. 11 tl,i;:li. i.hi.iil an imh l...|.nv II,,' 

!..,.-l .,r ll„. tin,l,a'!,t.'r Jii,ij.>r. aii.l laiitii,^- ii liUl- iii-naiiis l„.<l .iiaip-.l lV..i„ ll,.> yli'K"! I'^i. jij-.-il.'. Tli.' u|,i„.,' |,.,i1i„ti 

..r ll,i> liMiiir Hill. (tiihIihI ami lImi-kI ]iiiH<l.nil, aii.l s.. .xl.'iiHh.- wa- llii' ii.jaiy tv Hi««il'l |Kirl« ikil -...ill.' .Uiubt \\a^ iiiU'niim.'.l 
UK 1.. 111.' iialiir,. .if ll,.' „,iM.lli'. B,.v.'ial ..iirj;,.inH Hlli!i;i-Miiit; Hi^l it uilwlil I'l.vr I.,-, i. i, f;ral«-sliol. A (■i>li-.iiltali..ii, at ivliirh lli.' 
.■iiliiv Hiivi.-al staff <,f tlif h.wiiilal a«-iMl.'ii. wus liiM on ll»- i,ion,i,.f.' .>f A[.iil 21^1, ami ..v.-ry -iri!i....ii i,M'S..tit .■om-uiiv.i in ll... 
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IN THF WAR OF THF. UKRFU.ION. ,iO 

option tbkt unputalion at the hip-joint afiurded the oaly poawble chance uf preaerrii^ii Iho patient's life. Accurdinftlj' no time 
nai loat. Chlorotonn waa adiDUiiBler«il by a careful aaaiBtant, who habltuallj' diecharged this duly at the hoapital. T^e 
annsllietio acted kindly, and an unusual amount was not required. Dr. DeBruler operated, asaieted bj Dr. T. N. Myem 
and others. In conaequence of the pomtiou of the wounda of entrance and exit the unputation nss executed by making 
external and internal flape after Uafranc'e method. The Ion of blood was very trilling. Afler the completjun of tfao opers^oD 
the pulse, which had been cjirefuU; iratched. was observed to fail rapidly. Unarailing otteinpls were made to give brandy and 
other reetorativM. In a few momenls the man was dead. There was no reason to belicTe that the use of chloroform had any 
connection with the fatal result, which was apparently due solely to the shock of the operaUon. Such was the opiidon of the 
eminent profeasor of surgery of JeSWnon College, Dr. 8. U. Qroas, who happened to visit Ibe hospital half an hour after the 
opemtioD. Profenor Grcos expressed his approbation of the course that bad been adopted, tdnoe, although it had i«sulted 
unfortunately, it afforded the only btype of saving the patient's life. 

The next case was first reported to tliis office by Profeasor Paul F. Eve, of Nashville, 
and additional particulars in relation to it were communicated by Dr. James D, WalliM, of 
Franklin, Tennessee, formerly surgeon of the 1st Missouri (Rebel) Regiment, wlio 
witnessed the operation. The operator, Dr. Felton, died iu the summer of 1863: 

Cabs XXVI. — A private of Colonel Dockeray's Arkansas (Rebel) Regiment of Cabell's Brigade was wounded at the 
battle of Corintfa, Mississippi, October 3, I3G2, by acouoidal mnsket ball, which shattered the neck of his right femur. Be was 
conveyed to an hospital at Inka, where, on November 3d, his thigh was amputated at the hip-joint by his regimental surfteon. 
Dr. R. A. Felton. The patient died upon the table before the dreaaing of the stump was completed. Tliu operation wss done 
under chloroform, and it was the general impreeaion of the surgeons pre«eol that the anesthetic was adminialered too freely. 

The abstract of the twenty-seventh case is compiled from a 
letter from Lieut. Colonel Pinco, Medical Inspector, U. S. Army, 
of December 26, 1 864, and a memorandum accompanying Speciineti 
No. 710 of the Army Medical Museum. The case is briefly noted 
in the register of Douglas Hospital : * 

Cask XXVn. — Private P. Johnson, Co. C, 2d Delaware Volimleers, was wounded at 
the battle of Fredericluharg, December 14, I86j, hy a conoidol luusket hall, which entered 
the upper part of the right thigh in front and passed out at the nates, having, in its course, 
divided the femoral artery and perforated the great trochanter. Except that the primary 
hjemorrfaage wassUght, little is known of the early history of the oase. On December £ith, 
ihe wounded man waa conveyed to Washington, and placed in the Douglas HosiHtal. On 
admission, nearly the entire injured limb was gangrenous, and it was believed thai the fracture 
extended into the hip-joint. Brigade Surgeon P. Pineo, U. S. Volunteers, in charge of the 
bospitsi, dedded to amputate at the hip-Joint, " mth no hope of a favorable result, but to 
mitigate patient's distress in thelaal momenta of life." On December 37tfa, anteeetbesia being 
induced by ether, the operation was performed. The pstient survived il only a few houra. 
The pathological speeimen was sent to the Army Medical Museum, and exhibits a peiforation 
of the great trochanter, with radiating fiasuree, which separate the trochanter and neck into 
four fragments, and run obliquely down the shaft. Traces of the reaulla of perioetitia are 
viable along the shaft. 



Flo. X. Perttomtion »i 
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The four following cases were reported to this office by Professor Paul F. Eve. 
Additional particulars regarding cases XXVIII and XXIX were communicated by the 
operators, Drs. Crymes and Kinloch: 

Casb XXVm. — A private "f Oeneral Bragg's army, whose name and military dewripiion are not recorded, a Urge man, 
six feet high, of fair complexion, about twenty-six yeara of age, was wounded on Deeember V8, 1803, in a aklnnish prior to the 
battle of Murireesboro'. A conoidal musket boll produced a fracture of the trochanter m^or and neck of the femur, with fissures 
extending within the oapaul&r ligament. The wounded man was placed in a field hospital, and bis injured limb was supported 
in a proper position ; but the local iuSammatJon and constitutional disturbance that ensued were intense, and, on Januaiy 5, 
lOSi, it was detertnined to amputate at the hip-joint. The patient Ixdng placed under oblurofbnn, the operation waa performed 
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M} AMPUTATTOXS AT TTTK IITP-JOINT 

l»y tli»' ant«'r()-|>(»s1»'rior Htip iin'tliod l»y As.sistnnt Surixcon A. ('. C'rynios. lUMli Alaliaiua (Krbcl) Ri'^Miiiciit. On bcincr rHinovcMl 
to liis l»('(l, tin' patii'iil iiianit'rsttMl oxfn-nn' |>r<)strati(>ii. ami stimulants uci'*' fnM'ly adininist^'ivd. After a few Iiouip Iih wa,^ al>l«' 
to fakr ntitrinu'iit iji a conoiTitratcjl torm. and a Mi|))>oitijiL^ and sfiniidatinir tnatnicnt >\as piTssevcrin^jrly jiui^int'd. In a very tV-w 
lionrs at"t» r the operation, however, the Ktuni]> eviiired a tendency to unhealtliy action, and tlie patient sank into an adynamic 
i-ondition, and died on tlie niorninu* of Januarv -•^tli, thrre davs after tlie oijeration. 

Details ut tlu' t()r('<j:oiiiu' case wen* coiiUiiiiiiiealcd to Dr. Eve l>v Dr. Caleb To.sev, 
ibriiierlv suru'eon of tlie DJtli Alal>aiaa (l\el>el) lie^iiiieiit, and to tins (office l.)V the 0|>erator, 
l)r. Crviiies, of Fort HrowJcr, Alabama. Tn liis letter relative to the ease, Dr. Crvm(?s 
observes that tlie rnortiilitv ainoii<i" the wouiKhMl of (Jeiua'al lirairii' s ariiiv after ^fur- 
freesh<)ro was tearhilly great, in e«»n^(M|uenee of tin' una voidable eontusion in the hospital 
arrangeuienls, the overcrowding of patients, tbe ine\'ital)le omission of achMpiate* livgi^nie 
r(\gulations. the mental de])ression resulting from defeat, the want of suitabh- meilieal 
supplies, and hasty an<l rough traii'^porlatiiai. All of these eau>es operated to the disad- 
vantaL^e of the patient whose historv has been i'elate<l. 

Case XXIX. — A private of Co. C, r)4th Massaclui^etts Vohinteer.s, u colored man, waw \vonnde<l and made a prisoner in 
the a!*Hault on Morris Inland on tlie morning of July 11, IstV.). A frairment of a nhell from Fort Wagner struck the up]>er and 
outer part of his right thigh, and fractured the neck and head of the femur and the rim of the acetahulum, and extennivi-ly 
huu-rated the soft part.»< in its exit through the [kosterior part of the thigh. The patient was conveyed to Charlenton on the 
afternoon of July 12th, and waB jdaced in an ho.<pital hastily prepared for the recejttion of wounded colored pris(mers. The 
contract surgeon in charge of the hos})ital reports that the j>atient's condition, in view of the terrihle wound he had sutferod, was 
remarkably good, and that tin.' symptoms of shock were unusually slight. On July I'Mh, the third day after the rece])tion of the 
injury, Surgeon K. A. Kinhx h, I*. A. C. S., saw the case, and amj)utated at the hij)-ioint by Manec's method. The knife, being 
entered midway between the anterior superior spinous process of the ilium and the great trochanter, and carried dimnwardn and 
inwards until its p<iint emergeil Just in front of the ischium, was mad*' to foi-m a large antei'o-internal llaji; the soft paits on the 
outer and posterior ]»ail <jf the thigh were then divided by a semi-circular incision from without inwar«ls. and the head of the 
femur was then disarticulated. The patirnt bore the oj)eration well, but a i\'\\ hours subse(|Uen(ly there was extreme de]>ression, 
and the case termiTuite<i fatally on the following nn»rning, July 14th, twenty hours after the operation. 

It is probable that tbe fracture of tlu^ ju'lvis was not reeognize(l in this ease until tlu.' 
<lisartienlation was eileeted, else an op<'rati(Hi would liardlv have been niKh-rlaken. In his 
narrative oi the ease, ].)r. J\iiiloeli mentions that a surgeon of the V. IS. ^avv, a prisoner, 
was present at the op<'ration, and sul»se<pienl Iv re(jU«^^t(Hl him to operate upon sev<'ral 
(/nited States oHieers who rerpiired amputation. Xo patliol(jgi<*al prep>aration was pn^served 
h'oiii the ease of amputation at the hip joint. 

Cask XXX. — Private John Chaml»erlain. of one of the I'nited ^States regiments engaged at the l>attle of Chickamauga, was 
wounded on the m<irning of the second day of that battle, Sej^tendier '20, ISIiiJ. A conoid.al musket ball j>assed through the 
upjier part of the thigh, and produced great cotnnunution of the ujiper extrenuty of the fermu', the tissin-es ext<*nding to the neek 
of the lM»ne. The wounded man was left upon the field when the Cnite<l States forces were diiveii back, and fell into the hands 
of the i-nemy. On Sejiti'mber 'Jlst, In- underwent amputation at tin- hi])-joint, the operation Ijeing performed by tSurgeon K. P. 
liateman, 1*. A. C. S,. now a practitionei' of M<-mphis, Tennessee. Tlie man survived the operation thirty-six hours, an<l died 
Septenjber )>:">, iSti:?. 

C\vsi: XXXl. — IVivate James Canlen, of the arniv of Major General Kosecrans. was wounded at the battle of Chickamauira. 
in the secon<l day's fight, 8eptend)er *20, IHii'A, by a fragment of sliell, which caused great laceration of the soft parts at tin* uppei- 
part of the thigh, with connninute<l fracture of the femdr. He Avas left upon the field, and was made a prisoner. On the evening 
of September *-^lst. Snrgeon K. P. Kateman amputated his thigh at the hip-joint. lie died on Sejitember Vl7. 1H<>{, six days uih'V 
the operation. 

A letter addressed to ])r. Jjateman reipiesting him to supply further details of the 
two |>reeeding eases has received no response. 
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Case XXXII. — Private Sullivan Gaines, Co. M, 2d Michigan Cavalry, was wounded on January 31, 1864, near Enoxville, 
Tennessee, by a conoidal musket ball, which shattered the neck and head of the right femur. On the following day the patient 
was admitted to Hospital No. 4, at Knoxville. He was greatly prostrated, and his constitutional condition was considered 
unfavorable. On February 3d, Surgeon Edward Shippen, U. 8. Volunteers, amputated at the hip-joint in the presence of 
Surgeon Henry S. Hewit, Medical Director, and others. The patient being placed under the influence of chloroform, a long 
double-edged knife was introduced about an inch above the trochanter major ; the point was first directed inwards and slightly 
upwards, so as to divide the capsule freely, and was then depressed and brought out near the tuberosity of the ischium ; a lai^e 
suitero-intemal flap was then formed, an assistant having passed his hands into the incision and compressed the femoral artery 
in the flap before it was cut. The flap was now raised, and the heel of the knife was placed at the inner angle of the wound, 
and a straight incision was made connecting this point with that at which the knife first entered, and dividing the tissues on the 
back of the thigh down to the bone. Disarticulation was then effected. The gluteal, sciatic, obturator, and other arteries in 
the posterior portion of the wound were secured first; the femoral was the last vessel tied. The patient never rallied from the 
shock of the operation. He died in about one hour. 

This account of the case of Gaines is compiled from the register of Knoxville 
Military Hospital No. 4, and from a letter from Dr. Shippen of February 10, 1867.* 
Though the injury to the thigh bone appears to have been limited to the epiphysis, neither 
report discusses the reasons for preferring the operation of amputation at the hip-joint to 
that of excision of the head and neck of the bone. 

Case XXX IIT. — ^Private Charles Lackej, Co. £, 7th Wisconsin Volunteers, Hiiriy jears of age, was struck, at the battle 
of Spottsylvania, Majr 12, 1864, bj a conoidal musket ball, which entered in front at the upper part of the right thigh and 
produced a comminuted fracture of the femur through the trochanters and extending downwards nearly half the length of the 
shaft of the bone, and then lodged in the muscles at the posterior part of the tliigh. After the fatiguing joumej to Belle Plain, to 
which most of the wounded from Spottsylvania were unavoidably subjected. Lackey was conveyed on a hospital steamer to 
Washington, and was received at Judiciary Square Hospital on May 18th. The wounded limb was mu6h swollen. The sharp 
extremity of the lower fragment of the femur had lacerated the muscles, and there was profuse suppuration with burrowing of 
pus throughout the thigh. The fiiicture was believed to extend into the joint. The patient earnestly demanded that an 
operation should be performed for his relief. His condition was unpromising, for he was suffering from sui^cal fever of an 
intense character. A consultation of suigeons decided however that, without operative interference, the case would prove 
inevitably and speedily &ta] ; and as the extensive fracture of the shaft of the femur and the purulent infiltration of the thigh 
precluded excision, amputation at the hip-joint was determined on. On May 21st, anfesthesia was induced by sulphuric ether, 
and Assistant Surgeon Alexander Ingram, U. 8. Army, performed the operation by the antero-posterior flap method. After the 
operation the patient reacted but partially. After removal to the ward he was plied with beef-tea and stimulants and restoratives ; 
but he continued to sink, and died on the following day, May 22, 1864, twenty hours after the operation. 

The history of the foregoing case is compiled from the register of Judiciary Square 
Hospital, and that which follows from the register of Chesapeake Hospital, and from letters 
from Assistant Surgeon E.* McLellan, U. S. Army, and Acting Assistant Surgeon George 
Bayles. Both cases are reported in brief at page 50 of Circular No. 6, S. G. 0., 1865. 

Case XXXIV. — Private Levi Eckley, Co. A, 67th Ohio Volunteers, was wounded May 20, 1864, in the assault upon Major 
General Butler^s entrenchments near Bermuda Hundred.^ A conoidal musket hall passed through the left thigh, shattering the 
upper extremity of the femur and wounding the sciatic nerve. The patient was conveyed on an hospital transport to Fort 
Monroe, and was admitted to Chesapeake Hospital on May 22d. A consultation was held, at which it was decided that amputation 
at the hip-joint presented the only chance of preserving life. The patient's condition was unfavorable ; he was greatly prostrated. 
On May S4th, the operation was performed by Assistant Surgeon H. C. Boberts, U. S. Volunteers, by forming antero-posterior 
flaps by transfixion. The femoral artery was compressed at the groin by Surgeon D. G. Rush, lOlst Pennsylvania Volunteers, 
and Acting Assistant Surgeons Bayles, Frick, and others aided in the operation. The hemorrhage was excessive. Notwith- 
standing, the patient reacted fairly, and when removed to his bed, he partook of nutritious food and sthnulants. He died from 
exhaustion four days after the operation. May 24, 1864. 

The facts given in regard to the next case are derived from letters from Dr. Samuel J. 



* See also Report of Adjutant General of Michiganj for 1864, p. 98, and Hamilton's Treatite on Military Surgery ^ p. 485, and 
Circular No. 6, S, O. O., 1865, p»50, Case No. 9. 



Allrii. i;,niLrrly Siir>r,'nn-in-rlii,.r ..{ tlinS,.,-,,,,,] Divi^inu o{ l\u- Sixlli Cnrps, iind Or, David 
M. ti iwin. iat.-Sui-vnn 'M \-,-nnnul \..\uuu ■.;■.. Th. .,,„.|„il.,n i. i.i-i..|lv iim|,.| ii, i!,,- 

n-l>kTM|- tlir [m,.!,! ]l,,-|,Jt;,N.f rlu' S.-rnn,! I^ivinn,,, SlKtll IV] >> : 

Cam: XXXV.— rnvalc.l..i.|ili Miiioir, f... A. -KJ, Vi-rnuml ViiIimr.^iTK. ws^ «t.iin.l..ii turly .m .h,w 'l.i, l*."4. U- «;,s ..i. 
liiitv C.IJ 111.. ailv^jTiiwI |,i,k.t liii.' Mhr.' cur furtifi^afioi,? in In.iit of ri'li'i'-liiir,;. vvI„.ti a„ r.K.-:uiil Hiis i.m.l.- uii tin. m.rkB. aii<l .1 
laij:f iimiiliiT ul' tlii- ckiniiisUrrs HiTrkillwl, ivmiml.'il, cajifiir.'.l. nr driven fitn.i lli^f;''"'""'- "liltli u-:is !n.( r.--r«',-ii]iiwl rorB.-vcr:il 
days. Miiiott IkkI liis ri^'lit l^rniir Inuriin.d ii> fU vi|i|ur |»,rli<.ii of lli« xlmft l>y a poTioi-lal uiusl;it l.iill .ir tl>,. imts..! of Il». 
atrack, and lie hiy where li.- f,tl, tiryoiid ilii; r.^aiii of suoior. lli,- -ruiiiiil h.'iiw poimiiatiil-d bj- tli« [.li:ir[]hli...>l,.|-8 of Hi.' wi.itjv. 
On tiio iiioruijig of tlj.. lliirii di,y. J.iii,. -ir.ll.. tiiiviiit: ln'ru »irlio[U f.»id or liriuk for forty-.tk'ht hour^, h<- cranU-d iiilo our liu^K, 
ailixtimci- of ov^r half a iiiilc. Ilf was pari'i.d to [lie Fii.Jii H.is|.hal of llii- Sm.nd DiviKioii of llie Sixtli CorpH, gTi'iltly 
exiiarislcd, of courm'. b_v (!»' privation. ''X]ioiiiiri', and siift'i-riiii; to wliii-li \iv huil bteii sulijiTtinl. Al^cr ln' liiul ivoi^ivnl iiourifli- 
urniit uiid vordiule. Iiie iiyurifg were cxatninnd. nnil il was loutnl timt ln'^idrM tliH fxti'iisiri' coiiiiuiniitiuii of tlii' r<-intir. mpidly 
K))rtniditig (■angrcue liiid BtipKrvciipd. In fmiil, niinliltcalion atrcail^ pMiiidMl to u'itliiii a f>!tv im-lies of roiiparrx lij-aniiiit. A 
cotiBultDlion of till' M'nior nun^ronB of tlif >li\-iRii>ti di>i.'idi>d tlint i-oxo-f.'Ti.oral ainpiilatiou olfi-nil tli<' oidy L-li:ini'>' of ii'Vovrry. and 
lltal tlif o|H'rjliou i-ould not be di-taycd. On tbr afti'riinoti of >liini- 'iMi. ibi'itfori', tin- pulii'nl »!■:« njidiTcil in:4i'n!<Ll>li' by 
I'lilorofonn. atid tlif anijiulatioii ivHt> p>'rfoi'iiii.il liy Kiir^^on (.iondwiii, A Bliurt iintRiior Hup w.ui tnadi; by tratii^liicioti. und tlie 
tVmoitil ain-ry wiw then ti-d. Tli>- ihIj.-i' of (].,■ k'liif.- was lli.-i. dini'ti'd iloKnHar.ii.. anrj mad.' to .livi.l« th^ .-nju^nl:.!- llfrani.nl : 
til,- l,.-ad of Ibc faniur waB tli^n dii^urtici.hl.d. ait.l a I..i,k po.-t.Tiiir llap was fi.nn.'d. tra-'b'"''"' t'ol lii.vinK pr..v-r..w..d ». Iiijil. np 
on tlic p.*l.-rior portion of (lie tldj;b. liiit Hill.* bbmd was lost. Tlif |Kiti.^iit ralli.1l pmm|>lly from lli.- effirto of (b.. cbtoriilorm 
and from Ibf elioi^k of tlie operation. Itiit tbi:i! r.'ai'li.>i. wai. of briff diirdlion. Hi' Boon' bi'gan lo Bink, uiid <'Xpir.'d in tli.- 
.v.'niiiy of Jiin* 2."ilh, two hours attor Ibi' .■oni|>li'lioii of tliv ojierarlon. 

Tlic liislm-v uf till' iii'xl ras,. U fak.'iL IVnin llir i',.i„.ris u( []„■ Tliir.l 
iJivisi,,!! lia-i-iial al .\ Ir.Mui.lna, hy Suf,L'..>ii K.lwiu JViuhy, U. S. \'oluii- 



Cam; -\XXVI.— .SerHi'init L.«is Carn.ll. f... H, 1st D'hnvar.. V,.linil.'.Ts, ..^..d iw.'iily-Hir-.' y.-ar«. was 

nonnde<lunOL'tober¥-~'.l'^I'].lnoiH'oftliei'ni,M<.'i.'iiieat:.a1li'ialiii^' Maj.n II. rul WiitT.-n's iiuivinni-nt iipuntli.' 

Wi'Idon Railroad. A •.onoLU n.r<>-k<'l 1>atl t^nt.'r.'.l lb.' ri::l.t llil-h in front, an.l. xlHkinf; II11- f.unn' al tU" 
iuni'lioiiof theiifijier tUii'<K|>ru<lN.:<'d a iviniirkaU'' lon^lli'diNid s|>lir.lrriTi^' ..I 111.' 1,0...'. .'Xl.'n.lliii.' fr.>io an iiii'li 
bpl.m'lh.'lpsB.rlroclianl.-rdownuiLrdsforl.'Tilii.'lK's.iM^-.'llii'rwilb sivir:.! ..lili.pi.' lissiirvs. Tlie wonnd.'d man 
\va»t'onv.-yvdiiiananihulaiKi^Ioon.>oflli.'fl,'iaii.»pitaIs.iflii.'Kil1)i('i>rps.wli.'rvlli.'ba1lwasi'Mriini'.l.ani) 

and tl,.. [K,li«,t was «'fit to City IVnil, an.i linn.-.' -,ii i,n lio-|.il;.l ^ll';llv,l■^ to Al.'San.lria. wb.iv !..- w,., adiniit.'.l 
to til.' 'niiid Wvif-ion Hospital on Kovi'mli.'r :iii. Tl.i' tl.ii;b «:■.-. sw..ll.'n to tin'.-.- llni- tin' siz.' of il- f.-liow. An 
in.'isi.,ii kIx inibi'S lon^' on 111.' outer sid.- j.r.'S.-iit.'d iiidanio.l er.n.'d ed^-es, li.-tw.iii wbi.'h fis.'i.iili <.f iniiK.'l.'S 
prolnnlvd. Tli.rv was iiiu.li f.brik' ii'rilali.>n, but tin^ ]>;>ti.'nl'H >^tr.'[i».tli was niaiiilaiii".) I., a I'.'tnarkulil.' 
de^'i'.i'. Oti Kov.'inl>.'r lltli. thi-n: was .piili' fi.'i' l.irniorrliaui' from u small arl.-ry. an.l tlii' |iati.-iil iva^ 
■Uhrrixi'il anil rhe v.-ks«1 s.ciiii.'d. anil ati.THanU a tliomimb .'XiiloiHti.ni of lb.' w..iithI was made. Tli" v.-ry 
I'Xlensivf longitudinal splltiterltiK was rn'opiixi-i! : ilie U>n" wa» foim.l .IniiiW in s.-veral pla.'.'s; lln' sott 
tiwtin-s of the tliigli were intiltral.'d ivitli pus of a v.'ry ..Ifi-nsivi' .;han.i l.T. In vi,'W of this londiti.m of tliiii^.s. 
it was dit,'ii„ini"l i- reniovs' tUt liiiib al tlie hi|i-j..int. The pnti.'iil w.-.s pia.-.d m.iU'r itie inlio.n.-e ..f 

Hap was cul froii. witbiii .nil»ards. Tlie loss of bluod Hii» slLdit, and llie |«.ii.'nt r.-:^.-teil pr..mpily. The 
progrcRS of llie .us,' for two i.r ihiv.- .lavs alii'i' lb- oi>ir!.ti.ni ivas v.'iy favorabh'. Then a iliitl Oi'eiirnil. 
f.dluwt'd by a void elainmy sweat. Tlit'wunii.l l.'okiil Ini'lly. un.l iht- <liseliur(!:c waH iinhfalthy; the stump 
WUB kt|>t ooTen'd uitli y.-ast |Hniltii:es. I3i-ef fss.'iie.'. stimiilanls. and an.>dyii>>s wi'n- a.lnitiiii>t.'rMl. tii\ days 
aflrr Ihc otH'mtion tli.'it> was yi'llownmH of tlio m\-f:ur and of tlie roiijun.lival lucinlimni').: llieii drtiri uiid 

i tuma. and ileiitli 01. K.iveml.er TJlli, .ifedit .bys frani tbt- .!i.t.' of the o]ieiiiIion. At tl..- ant.j|«y. ]nw was f.>nml 
In th.- estenial iliac vi'in. iintastalie f..".i in t'he ]m.y:^, utiii a }.-aiiyii'i..iii» alim'.-ss In the .'iihirwil "ide.-n. The 

' pr..i)ai'aiion of tb.' f.'t.ii.r w.l- s-iit to tli.' Armv M.'.li.al Mowmn. It i» nuinberi'd Si^ri«,-« linlli. and m 



IN THE WAR OF THK REBELLION. 



The registers of Judiciary Square Hospital, and a report of a board of 
medical officers appointed to investigate the case, furnish the data from 
which the following abstract ia prepared:* 



Case XXXVU.— Private Oeoi^ M. Spencer, Co. B, 3d New Tork Mounted Riflm, seventeen jeara 
of age.t nai wounded on March 31, 1865, at Dinwiddie CnuH Houae, Virginia, b; a conoidal tnuaket but], 
which eutered the right gluteal i«gion, and striking the great trochanter, produced a fracture through the 
trochanters, with very remarkable longitudinal Bplintcring, extending nine inches down the shaft. (See 
FiffvreXIl.) The projectile then lodged. The nounded man waasenttoCitj Point, and tliencebysteamer 
to Waghington, and entered Judiciary Square Hospital on April 4th. There was already a good deal of 
inflaniTnatorj swelling and suppuration, but the constitutional couditjonwae encouraging. Upon examina- 
tion of the wound, it was thought that the fracture did not extend below the trochanler and that the joint 
was probably involved, and it was determined lo excise the head of the femur. The patient having stated 
that he was anxious to avail of the benefit of any operation that was deemed neceesary, he was placed 
under the influence of chloroform on April 12th, and Surgeon ElishaQriBwold, U. S. VolunCeere, proceeded 
to disaiticulBte the bead of the femur through a long vertical incision on the outside of tlie thigh, and In 
remove the head with an obliquely fractured fragment of the shaft attached to it. The eplinterlng of the 
■haft wsa now discovered, and after a hasty consultation with the surgical staff, it was decided that ampu- 
tation at the bip-joint was the only procedure which afforded tbe patient any prospect of recovery. This 
(^leratiw) was rajudly executed by Surgeon Griswold, aided by Acting Asustant Surgeons Hill, HcCalla, 
Coltoo, and Ahem, by tbe double-flap method. There was but little bEmorrhBge; but the shock of the 
operation was loo gre«t. The usual means to promote reaction were diligently employed, but the patient 
never rmllied, and survived the operation leaa than an hour. 



II. LnbrltoAiiial 



SECONDAET AMPUTATIONS. 

Of the nine cases included in this series two recovered and seven died, a pt'irontage 
of mortality of 77.78. Three patients sank from the shock of the operation. One with 
a shattered constitution, with phthisis and lithiasie, died seventeen weeks after the opera- 
tion, hie stump nearly healed. One had secondary ha;morrhage and phlebitis subsequently, 
and succumbed in tweuty-three days. One died on the tenth day from the giving way of 
the femoral at the point of ligation. One died on the third day with surgical fever and 
erysipelatous inflammation of the stump. Excluding the case in which death resulted from 
profuse secondary htemorrhage, those patients survived longest in whom tlie operation waa 
longest deferred. The average period the patients survived the operation in the seven fatal 
cases was twenty-two days. The shortest interval between the injury and operation was 
forty-three days ; the longest was two years, nine months and twenty-one days. The 
average interval in the nine cases was four hundred and twenty-nine days. 

The details of the first case are taken from a careful report from the operator, 
Surgeon Edwin Bentley, U. S. Volunteers: 

Case XXXVin.— Private Michael (VNdl, Co. E, 58th Massachusetts Volunteers, aged nineteen years, was wounded at the 
battle of Cold Harbor, June 3, 18M, by a conotdal musket ball, which entered the upper anterior part of the right thigh and 
passed backwards and slightly upwards through tbe limb, comminuting the upper extreniily of the femur. The Essuree 
extended about three inches down the shaft, and through the trochanters h^-way up tbe neck. Tbe wounded man was ecnt In 



' Bee Cimtfar So. 6, S. G. O., 1865, p. 50, Case 21. 

(The prepantion of tbe fractured femur would indicate that the patient was much older. OssiHcation is completr, and Ilif 
epiphyses are perfectly united to tbe shall. 
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IN TilK WAR OK TlIK l{[';nKI.l:IOX. 

Case XXXIX.— Private Daniel 11. Bon-man, Co. C, 110^ PMinByivcmia Voliinteere, 
Iweutv-four ytun uf agv, was wounded un Jidy 27, 1664, nl Deop Bultom, on t!ii' Ii4t bank 
of Joinee River. A ciinoidal miiBket liajl entered at tlie upper poBt<'rior part of tlic rigiit 
tliigli, cvmmmutcd the femur from (lie trucliantcrs downward for Bureral incliei and lodged- 
Tlie woundvd man was tmoBported tn Wasliinpton on an lioapital Bleamn', and was receivfd 
Rt Lincola Hospital on Julj ItOtli, The injured limb wa* shortened two and a half inclirs; 
the soft parta were badly lacvrated. On August 7th, the poution of the ball at (he anterior 
part of the tliigh was det<!cted. An incision was made and the ball and several detached 
fragiDenta of bone were removed. On August ITtli, the wound luoliud badly, and there was 
slight sloughing. I'oT the next few weeks the patient lost ground steadily, lliere was 
profiisc suppuration, with great cunstituljonni irritntion. Tliere appvariKl to be no attempt at 
union at the eeat of the fracture. The patient had become much emaciated, and his power* 
of re«Btanre were felling daily. After due oonnullation it wna determined lo araputal* at 
the hip-joint. On September 15th, the operation was perfunued by Assislnnt Surgeon J. C. 
McKee, U. 8. Army. The patient was rendered insensible by sulphuric other. The method 
by antero- posterior flaps formed by tninefixion was adopted. The amputation was rapidly 
i-ompleled and very little blood waa lost. The patiitit did not rally, hut died one hour sfter 
rhe operation, September 15, 1B64. At tlie autopsy, the lungs were found M be attached to 
the Ihoracic walls by firm fibrinouB adhiwiona. lu the upper lobe of the riglit lung there 
were two small isolated absceBees. Otherwise the lungs were normal. The right weiglieil 
13 and the left 11 ounces. The abdominal riseera were normal, save that tlie liver and 
kidneys were unusually small, the former weighing 44) and the lattiT Oj ounciis. At the 

seat of the tincture of the femur there waa no attempt at repair; the fragments were carious : f.uiiir* sprc-S^\"S 

a large one, consisting of nearly half of the cylinder of (he shaft, was four inches long and 
was quite detached. Fissures penetrated the trochanters, and extended pfleteriorty half-way up tlie neck of the lione. 

Tlie facta relatiog to the next case are taken from tlie casualty 
lists of the Ninth Army Corps, and from tlie reports of the Beverly 
Hospital :* 

ClBK XL.— Private John Williams, Co. F. I3th Ohio Cavalry, forty-four years of age, was 
wounded at Peebles' Farm, near Petersburg, September 30, 1864, by a couoidal muxket ball, which 
passed through the lell thigh and contused or partially lYactured the femur. He was conveyed in an 
ambulance to the Fiijd Hospital of the First Division of the Ninth Corps, and liiswounds were dressi'd, 
and lie was then sent by rail to City Point, and thence to the North in an hospital transport stvimier. Ou 
October 7th, lie was received at the Gi'neral Hospital at Bi'verly, New Jersey, For over three months 
the case progressed very favorably under the Rimpli-st treatment; but early in February, absGest-en 
formed in (he thigh ; and, when they wi're incised, they discliai'ged copiously an offensive pus. About 
the came time the patient was attacked by an obstinate! diairhonL On February 17, 18(ii>, an enploratury 
incision was made, and a ciireful examination with the finger and the probe indicated thai the femur was 
necrosed as high as the trochanters. It was then considered that amputation at the hip-join( presentrtl 
the only chance for preserving life. Tlie operation was perfomii-d by Assistant Surgeon Clinton Wagner, 
U. S. A. The patient inhaled chloroform ; anterior and posterior semilunar flaps weri' made by tnins- 
fllion ; the femoral artery was tied as soon as divided ; disarticulation was then effecled, and the opera* 
ticm completed by securing the minor vessels. Very li(tli; blood was lost. The patient reactwi salisfac- 
Uirily, but sank and died, appari^nlly f^om shock, twenty-nine hours after the operation. An autopsy 
revealed A healthy condition of the viscera and no lesion worthy of special mention. The femur 
displayed an interesting example of necrosis of the entire diaphysis. It in numbered SperimeH 81 in 
the collection of the Army Medical Huseum. ^ 

The abstract of the oext case is compiled from the registers of the 
various military hospitals in which the patient was treated, and from a 
letter from Dr. R. F. Weir, surgeon of the civil hospital at which the 
operation was performed :f 

"^ ^ ' Fio. XV. Sea 

Case XLI.— Corporal Frederick Kelb, Co. G, 7tJi New York Volunteers, was wounded at the ^'^Swi'^o^ 

battle of Fredericksburg. December 14, 1862, by a conoidal muaket ball, which fractured the right femur It, A. M. H. 



" See Circular No. 6, 5. G. O., 1865, p. 50, Case 20, and A BepaH of IntfTftma Surgical OpfnUiont perfonard at t 
U, S. A. Omeral Hoipital, Bertrly, Xea Jency, by C. WaO.nKK, Assistant Surgeon, U. S. A. 8vu, pp. 16. [Priutvd but n 
published. ] 

fSes Cinviar Xo. 6, S. G. O., 1865, p. 52. 
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IN THK WAR OF THE RKBKLLION. 41^ 

Army Medical Museum, where it is preserved aa Specimen 4386. A posterior view of it is given by the wood-cut, and a lateral 
view in Plate III. On Januarj' 31, 1866, a photograph of the man was taken, from wliich the accompanying plate is copi«»d. 
Lemon was then transferred to the Harewood Hospital, at Wasliington. He was then quite Avell, and able to go where he cliose 
on crutches. The cicatrix was firm and healthy. On February 3, 1866, he was discharged fi-om the hospital, and from the 
service of the United Stiites, at his own request. He went to his home at Bird Hill, Carroll county, Maryland, and resumed his 
trade of shoemaking. He wasgi'anted a pension of fifteen doUara a mouth. On April 26, 1867, a letter was received from him, 
in which he stated that his health was excellent; that he weiglied ninety-nine and a half pounds, an increase of twelve and a 
half pounds from the date at which he left the hospital ; and that he had been able to walk to the village of Westminster, a 
distance of seven miles, without fatigue. 

The facts from which the history of the following example of a successful secondary 
amputation at the hip-joint was compiled, wer^ contributed by the operator, Dr. George 
C. Blackman, Professor of Surgery in the Medical College of Ohio. Dr. Blackman also 
transmitted a sketch of the patient five months after his recovery, prepared in water-color, 
carefully rendering the appearance of the stump at that period. The accompanying 
cliromolithogi'aph is copied from this sketch :* 

Case XLIII. — ^Private Woodford Longmore, a rebel soldier, twenty-five years of age, a robust, healthy man, was wounded at 
a skirmish at Cynthiana, Kentucky, on June 11, 1864. A ball from a Belgian rifie, at short range, passed through his riglit thigh, 
shattering the shaft of the femur. There was pn)fuse haemorrhage and the shock was alarming. He remained almost insensible 
for three or four days, and for a fortnight there was extreme prostration. He was placed in a rebel field hospital, and the injured 
limb was put in a fracture box, with which was connected a crutch piece extending to the axilla. On the evening of the 
reception of the wound numerous detached bony splinters, a hajidful almost, were extracted. For six weeks, extension and 
counter-extension were maintained, but so much sufiering arose from this treatment that it was discontinued, and the limb w^ajs 
simply supported in a comfortable position. The patient was confined to his bed for eight and a half months. In the middle 
of March, 1865, he was removed to Florence, Kentucky, seven miles from Cincinnati, and Dr. Geoi^e C. Blackman, professor 
of surgery in the Medical College of Ohio, was consulted in the case. Tliere was a profuse discharge of offensive pu^, and the 
patient's strength seemed to be failing under the protracted irritation and spoliation. There had been frequent recurrences of 
abscesses in the thigh, attended with excessive pain and swelling, and followed by the elimination of fragments of necrose<l 
bone. Ever since the reception of his injury the patient had taken morphia very freely. Evidently thei-e were still loose 
sequestra and diseased bone with which sinuses communicated^ and Dr. Blackman proposed to remove these sources of irritation. 
On April 23d, the patient consented to an operation, and a number of necrosed fragments were extracted with much relief to the 
local irritation and benefit to the general health. During the autumn, however, evidences of extensive destructive iuflammation 
of the shaft of the femur became unmistakable, and, in December, a second operation for the removal of fragments was 
performed without advantage. The dischaige became more offensive and sauious, and the strength of the patient rapidly gave 
way. In January, 1866, his condition became almost hopeless, and the removal of the diseased limb was determined on. The 
operation was performed on January 18th. Ether was administered and the lower extremities were kept elevated for a few 
minutes before the incisions were made. Then the right femoral was compressed at the groin, and the disarticulation was rapidly 
effected by Lacauchie's method.t A circular cut through the skin was made at the junction of the upper third of the thigh ; 
tlien the integuments were retracted and the muscles were divided circularly down to the bone. A vertical incision was now 
made on the outer side of the limb, comnfencing a little above the trochanter and joining the first incision. The head of the 
bone was then exarticulated. There was but little hsBmorrhage, and the patient rallied from the operation remarkably well. 
The following day he suffered greatly from nausea, which he ascribed to the use of the ether. This distressing complication 
soon subsided, however, and thenceforward there was no unpleasant symptom, and the patient progressed rapidly towards 
recovery. In February, 18(^, Longmore reported himself to Dr. Blackman as in exceUent health, and as having recently 
married. In the latter part of June, 1867, seventeen months after the operation, Dr. Blackman again saw him, and found that 
his general health was good, and that his stump was sound, though subject to occasional attacks of neuralgia of extreme 
severity. He was accustomed, in these attacks, to alleviate his suffering by taking large doses of morphia. An examination ot 
the limb after its removal showed that the entire sliaft of the femur had been affected by osteomyelitis. The specimen, with its 
delicately encased sequestra and fragile deposits of new bone, was destroyed by an unskilful preparer. 

The history of the forty-fourth case is compiled from the registers of the Gettysburg 
and Chambersburg hospitals, and from the careful report by Dr. William Pepper, resident 



* The case is briefly referred to in the Cincin-MUi Journal of Medicine, Vol. I, p. 101. February, 1866. 

t M. A. £. Lacauchie, chirurgien principal, and chief medical officer of the French army of occupation in Rome, gives a 
description, with illustrations, of his procedure for amputating at the hip-joint, in the Gazette MAiicaU de Parity Nos. 19, 20, 25, 
and 26, 1850. 



14 AMiT r.\ rioxs AT iiiK iiip-.ioix'r 

-iii'iiroii at tlic 1 \iiiisvl\ ama II(>s|)ital. (;(>iitaiii<'«l m | )r. Tlioinas ( r. Mortons (A'ccllnit 
]»ajM'r (.11 aiii]>utat ioiis at tin- lii]> i<»int . ''' TIm* pat liMl(>L:"i<-al preparation IVoin tliis caso is in 
till- (•<.ll«_M'iion of tlio Aln^cuiii ol' liic 1 \'niis\'l\'ania llos|»ital: l)nt. tln'oaLili tin- <*(»nri('>v of 
Ih*. Morton, pliotoo'i'aplis of lli«' prcpai-alion, tVoni wliirli ihc \voo(l cuts arc(>iiipanvin^ the 
lii^toiA' arc i'o]>1(m1, liavo Ix-cii sciii to tla^ Armv Mc<lical Musciiin. 

('a<k XLIV. — Private .Junius McGccIkmi. Co. K. l<)7tli J*tMiii<vlvaui:i Voliintfi rs. aj^^cd fori v-fi<:Iil y«*ai>, was woiuidvd at 

tlu' l)attlt' of (icttvsl)ur«r. l\'Tiiisv]va!iia, OH .Iiilv 1, r-^i»l>. hv a coiH.idal iiiiiskct ball, wliicli filtered at tlie iiiiuT a.<pect of tlu' 

iiiiddl" (.f the riglit tliiirli. and travei>-r'd llic entire tliicknes> of tlie limb, Uadly coniniinutin^;- tlic shaft of the femur in its 

proiiirss. lie lay iijton tlie Meld for al out Jive jioiiis, and lost a _j_ood deal (>f hloud. alll.ouLih none of the larp'i" vt'»<'ls ajipeared 

t<» have hren \\(»nnded. lie was th< n conveyed to a lenijiorary (it Id hosnital. and his wounds were dressed. On Jidy dth, he 

\\a.- removed to the kSi.|i,],,;ii v Ho^j.ital at ( M-ltyshui :i, wiiere he re nKiin( d until fSfplember 4th, at which date theri^ \\a< jnvifusc 

su|)j)i. ration and sonu' sIoiihImhi; at llie woinid of entraiiee. and i( v.a.- d( em- <1 i xin dieiit to jxit the j.atient under canvas in the 

('auip L»tlei'man Hospital. On (Jetoli^r Uth. In- was moved to the 'I'own Hall Hospital .at (.'hambrr.-bure-. Here he was able 

t<i move about on ci-ufehe.-, Imt the injured lind> was ;^reatly enlar^'d and detonned. an<l num' reus lismjous openings successively 

formed, thi'oii^rh which pus was tVeely diseh;ir<4ed. and bits (jf necr<.sed iiojie wei-e (tccasionally eliminated. On Aj>ril '2.1, ISiJ-i. 

bv order of the ^Icdical l>irector at Ilaii'isbui-e. he was dischareed Irom the mililaiv service of tlie I'nitid States on account of 

'■ jternumcMt lameness resulting- from tiunshot Inature of the rielit f» m:;r." Nearly two years snb.>etjUentiy, April 0. iSlH), 

Me( ieehen entered tlu' l*enn.sy 1 vauia Hospital, at l'hiladel])hia. His general condition was satisfactory; liis spirits were 

»-.\<'ellent : acaii'fal examination fiiU d to detect organic di.-ease of anv viscus. His iniured thi^ili remaiiH d ureallv detorme«l 

an<l enlaiged ; the orieinal wonn<ls had Iool; since closed, but thei'e were nunwrous tistuloas sinirsi s, dischaniinii; <ui an averaLje 

a i:ill of pus dailv.and.at inteivals, .-cab s or noduh s of m crcsed bone ; thr«-e tracks seemed to ascend to within anijiclianda halt 

of thi^ trochanter major. Jt was thought probable that above tiii> ])oint the fenuir was heallhy. After .a cari ful consultation, it was 

determined to n-move the lind> at the hi}»-ioint. Tin' ]»atient w.as plact d n])on tonic treatineiit. with noJirishine dirt ; iiis bowels 

Were also cait fully r<^nlat<d. He (MMnpl.ained (s nothing excij.ting his congh, arisint; from a ^light bi'onchitis, which, howevei', 

gave him v<ry little ti<»uble. Oji April *^1, l-iii'.. l)r. I>. H. Agnew. Surgi-on t(t the Pennsylvania Ho.-jiiial, removed the lind». 

The abdonunal touiniijie t wa.- cm]doyrd. and by thi- means tlie circiiLition of the abdominal aorta was com]deti'ly conti'olled. 

'I'he method of opi-ratirg was by aiitei o-]><tsteiior skin Ihij >, with ciuulai- divisit>n of tln' nnischs. The femoial aitery was 

ligated after the anteiior flap was dissi cted up. 'I'he f ni<»ral vein was not included in the ligature, 'fwenty-one of tlie smaller 

;;iteries rc<|uirid deligation. 'I'he <li>.'ii liculalion was a<-c<jmpli>hcd in a minute ajid a half. l'r«ssure was maintained by the 

abdonunal touiniijuet f<»r twenty sev» n minutis while the nunor v- ?sels were si'cui'cd. I'lie hn-morrhage duiMug the entire 

operation did not exec. «1 thre»' ouiice-. scaic* ly more than an ounce and a half of whicli was arterial blood. Ether alone was 

e(n]doyed in inducing an:e>tbesia. and about three ounces sulliced, a.- he iid:aled it without ellort, and soon came luider its 

inlbu'nce. The >tunip was packed with lint. The h g. when drained cntiitly of blood. Weighed twenty-lw<t pounds, the entire 

weight of the bodv at that time l)t'ing .about one bundrid aiid tbit\-livt- poiiiels. Imme<liatel\ atP !■ hisr.moval to the ward, 

an (iM-m.'i of half a drachm of tincture of opium was administered, .and this was rept at.il at eigiit in the evening, when tlie stiunj* 

was closed bv lead siituri s. and dre.-sed with cii.ite. On the follow iuLf da v the iiatient liad intirelv reacted fi"om the sliehi 

amount of sh(»ck follow iiiL:' the ojieratien. J'ulse, whicli, under agitation fi'<>m the approaebing operation, batl been avt'rr.ging 

fioni K'O to 11.', had bad fallen to [h\ ; re.^]iiiation "JO ; skin moi>t and ph ;isantly waim. No stimulus; m(>dirate diet, and a 

ilrachm of laudanum by * neinn. On A])iil *j:!d. he was more comfortalib. Had ]»assed a (pu'et night; had ;« good a]>]»elite. 

A considerable part of the stump liad unit*d by lirst intention, and there was only a little greasy, watery discharge from the 

iiuier angle. Ihy dres-ing continued. On Aj^ril •JIth. be was doing A\ell. Oischaige thin aid small, and tlai)S waie ra])idly 

uniting. He was ordered four ounces of whiskev dailv. and hall' an ounce of iJasham's mixture. 1 )rv dressiu'! continne<l, 

Ajtril '^.'tb, no iinj)leas;.nt syin])tom. savi- a rather frequent bronchitic cough. The tlaps are united at the middle of the 

stump; the dischargt- comes fnan the angles, and is evidently <lue to the breaking down o[' the subcutam ous fat. Laud.anuni 

eiiemata were now given twice daily; warm-water di-essings wei-c sul)stitutid for the dry applications. April 'Jtlth. he ate and 

slej)t Well, but was troubled by bis cough. whi«-li was s.-vere. accompanied l)y t -naciotis m'icous sputa. The o])iafe enemata were 

susj)end''d. and tVoni two to tour drachms of solution of sidphate of morphine were j^iveii evi-ry night ; during the d.ay. a sedative 

exp(ctorant niixtur<' eveiy thice botirs. 'llie stijnulns was not inci* ased. Aptil'JTtli anil *>"tli. steady improvinient ; cough 

less troubh'Some, di.~cha)ge mor<' jiurulent. an<l increast d in (juantit\ : wai m-w.'itei- dressing still aj>)>lied. Ajuil '.jDtli, disch.arge 

puiul«'nt and cpiite abundant, an. otuiting, ]»robal>Iy. to three or foui- oum-es daily. A|>ril IJttb, much the same, exi-epting that 

the c<uigh wasag.ain nioi-e troublesome. 'I'he union of the tlajis was daily be^'oming more s» cure, and the <liseharg'e now consisted 

of laudable pus. J-'our li::atin'« s came aw a v. May 1st. seiined bii<.;]iter and bitter than aiiv dav heretofore; ate h'lutilv, stump 

lo()ked lU'ifictlv healtliv. discbare-e niodeiate; two more lio'atuits (.-lUf awav. Mav rid. condition cxci-llent ; the stumi) was 

I'apidly hialing ; the skin rnnained a> .-ot't and l.« alrl.y .as on the d;i;» of ( p. ration. Most of the stitclus lia<l ))een cut away. 

The i)ul>':ition <d" the ixteinal iliac aiterv. which Uv sevii.al d;i\s was verv marked. h;.d d'iniiiish<d ofiallv. and seemed as 

tliongh proj);igat( (1 through a (ii m clot He had him trouhhd coijsid* i ;.bl\ with co-i-Ii Ibrtwo ilay-. ,\( nu<lnlglit. in the 

absence of the watchman, hjemorrbage occuri'Ml. and on the iitmn of the battel- the patMiit w;.s found (had. I'pon removiuLi' 

■ 'fbe Aiii'vh-nn Jonnxi/ nf thr Mnlh^xl Sri( ,.r s. \'ol. ITI. j'. 17. ,Iuly. 1 ^"i '. 
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tilt' drpeBin);, it was bh>ii that a Becondary liEemurrliage b>d taken plflcp. Most of tlie blood was retained e'ttlier in tiii' Mump 
nr insidu tiic dmeuig; tlio little tliat liad escaped liad ttovred from tlic inner aafch of llie atHmp back under tiie body. Tlie 
hn^murrliupe wns fuiuid to liavr proei-fdrd Frum llif feinurul arli^rjr. Tliu inotit pvwi'rfiil nijtonitiTe menxurtp wen- eniplovvd 
for a long time, but withont producing the sliglil^^t effect. Upon disMcliiig llie Btump, the uniun was found lu be cotnplete 
over one-lialf urthe entire Burface of the flapa, whilut the ciceper portioiiB of llio stump wero covertd with healtliy grauulalionii. 
Tlic frmiiral vein, wliich was not llgated, was pnlirely occluded ; the femoral artery was patiiluua, its inner coat projecting 
Mimewhat boyoiid tlie other two j the innor coat of Ihe artery was deeply stained and roughened for at least one aud a quarter 
inches above the extremity ; higher up It appeared perfectly healthy ; the ligature which had n^cured the vessel was still attached 
to a xhred of the outer fibrous coal. It had evidently very recently cut its way through, and still r«liuiied in its loop the end of 
the vessel which had sloughed off. Lying immediately in Awit of the femoral vessels, imbedd<>d in a recent clot, was found the 
ping which had been driven out of the artery. This was a linn, flesh-colored clot, of the calibre of the vessel, and loiifc enough 
to reach up to the origin of the deep epigastric and circumflex iliac arteries. No positive testimony could be obtained that the 
patient hnd Buffered from oue of his violent spells of coughing Immediately before the accident, as all in the ward weiv asleep 
excepting the watchman ; but oil the appearances render it highly probable lliat dinvtly nfter the ligature of the feniui'sl bvconic 
detached, the violent Bucciiesion of the diaphragm incident to a paroxysm 
of coughing had expelled the clot from (hat vessel. All tlio other vessels 
appeared completely obliterated. Only the tliorocic and abdominal 
caviliea were examined. The lungs were large, and free from pleuritic 
adtiestons. They were somewhat emphysematous, aud showed a large 
amount of pigment over their sur&ce. The anterior portions were 
anicmic. but ponteriorly there was marked congestion of the lower luU-s. 
TIk- heart was quite Habby, and moderately dilated. There was ii<> 

valvular disease or apparent insufficiency, but microscopic examination 

showed advanced latty degeueralion of tlie muscular Gbres. The liver 

was alco vei7 Soft and fatly. Kidneys anttniic and pale. Other viscera 

healtliy. Tlie targe vessels and heart contained very lillie blood. There 

was a smnll collection of unhealthy purulent matter in the manubrium 

of the steniiim. The limb, upon dipsvction, showed very great diseoai' 

of all the son partx between the trochanters of Ihe femur and the knee- 
joiut. The muscles had undergone Eitty degtneration ; their sheaths 

were very much hypertrophied, and of almost cartilaginous denwly. 

Toward the bone there was a tliick layer of tenacious colloid boue 

cartilage, apparently resulting from periosteal disease. Through the 

dense and morbid mass, list ulons tracks radiated in every direction, many 

of lliem containing small epiciilce of bone. Tlie bone itself was diseased 

from Ihe eoudjhs lo within one and a half inches of the lesser trochanter. 

The shaft had Ueen fractured obliijuely, with considerable comminution, 

Olid union had taken place by formation of a very large amount of dense 

bony structure, which projected in epurs and ridges iu all direclians, 

Tlie original track of the ball was marked by a deep groove, aud one or 

two small iVagnienIs of lead were found Imbedded in the bone. There 

w.iH a hu^ oiifractuouB cavity bridged over in places by newly formed 

Iwine, which still contained several quite lai^ sequestra. There was 

intipLnt |». im™i iiKm, .loi.g Hi llu.. »i]»r. up lo lb. Oocli.i.Uin.. ^,„ ^,,„ ,,,..„j.„ ,.^., |^,„,„ ., ,„. ^,„ 

A section cif the bone showed that if osleomyeliUshad existed, it had not nlih BeajDiiiirjF leilont. Fnnna rlii>ioKniFli by WiUunL 

extended within several inches of the trochanters. 

The particulars of the next case were obtained from the records of the different miUtary 
lio-spitaie in which thejpatient was treated, and from a report obligingly furnished by the 
operator, Dr William S, Forbes, Surgeon to the Episcopal llospiul of Philadelphia, 
who also contributed to the Army Medical Museum photographs of the patient and of the 
pathological specimen :* 

* The case is concisely referred to in Dr. Morlou's paper, Amavan JouthoI of thr Medinii Sritnrtt.^ Vol. LIT, |i. ;lii. 
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knee, which became more continuous and distressing on the succeeding day. Surgeon J. C. McKee, U. S. Army, Chief Medical 
Officer of the District of New Mexico, now saw the patient in consultation, and advised that amputation should be performed in 
preference to an excision. At noon, on June 22d, Assistant Surgeon DuBois operand, assisted by Dr. Short, of Lo8 Vegas, 
and Dr. Simpson, of Moro. A rude clamp abdominal compressor had been made at the post under the direction of Dr. DuBois, 
and this instrument applied a little above and to the left of the umbilicus efficiently controlled the aorta. A long anterior and 
short posterior flap were made. The disarticulation was completed in fifteen seconds. Eighteen arteries were ligated. The 
soft parts were much diseased, and there was a large amount of venous hemorrhage. A mixture of chloroform and ether was 
used as an anaosthetic. Tlie patient breathed well notwithstanding the compression of the abdomen. The flaps were left open, 
a cerate cloth being interposed. In the evening the patient was free from pain and had slept a little ; but he liad not reacted 
{satisfactorily, and talked and laughed excitedly. His pulse was at 160 and feeble. It was fuller and less frequent imme- 
diately after the operation. Milk punch had been given in small quantities every fifteen minutes. Hypodermic inji>ctionH of 
tincture of opiiun, in doses of from ten to thirty drops, repeated every twenty minutes or at longer interyals, Avere now 
administered. This remedy appeared to bring the pulse up, and to act as a stimulant and not as a narcotic — a th(>rupeutic roHult 
observed by Dr. DuBois in other cases of shock in using laudanum by this method. The patient died at twenty minutes Ix'fore 
six, on the afternoon of June 23, 1867, about thirty hours after the operation. At the autopsy the acetabulum was found to be 
extensively diseased. 

REAMPUTATIONS. 

This category comprises seven cases, with the low mortality rate of 42.85 — tour 
patients having recovered. Of the three fatal cases, one died from pya)mia, cnght days 
after the operation, and two, worn out by protracted suffering, were unable to support tlie 
shock of the operation, and sank in a few hours. In six of the cases tlie antecedent 
amputation was done on account of gunshot injuries; in one, for a bayonet stab of the knee. 
The latter is placed in this section for convenience sake; yet not in its chronological 
order, but at the close of the entire series of histories of coxo-femoral disarticulations. In 
six of the cases the previous amputations were done at the lower third of the thigh on 
account of injuries of the knee-joint. In one the exarticulation was subsequent to an 
amputation at the upper third for comminuted fracture of the shaft of the femur. In five 
cases resections of the necrosed extremity of the femur, or extractions of cylindrical 
sequestra, were practised in the intervals between the amputations in the continuity and 
the disarticulations. The shortest interval between the original injury and the disarticu- 
lation was nine weeks, and the longest three years and seven months ; the average was 
nineteen months. In the four successful cases the average interval was fifteen months ; 
in the three fatal cases it was two years. In the fatal cases the prior amputations had 
been primary in two instances; secondary, and at the upper third, in the remaining case. 
The successful disarticulations followed primary amputation in the continuity in one 
instance, intermediate amputations in two, and secondary in one. . 

The details of the first case are derived from reports from the Camden Street, Balti- 
more, and Ladies' Home, New York, Hospitals, by Acting Assistant Surgeons John Neff, 
E. G. Waters, and J. W. Rolin, and from letters from Dr. Gurdon Buck, and his house- 
surgeon at St. Luke's, Dr. 0. H. Packard:* 

Case XLVII.— Charles H. Hawkins, a second lieutenant in Co. C, 4th New York Cavaliy, aged twenty-three years, was 
woiuided in a reconnoissance a short distance beyond Strasburg, Virginia, on the night of June 1, 1862. A conoidal ball, from 
a Colt's cavalry pistol, entered the posterior surface of the right tlugh, and, passing downwards and forwards, fractured the 
femur at the lower part of the middle third, and lodged under the skin about five inches above the knee. The wounded man 
lay out all night in the rain and in tlie sun next day until three in the afternoon, when he was brought into camp, and had the 
ball removed by his regimental surgeon. He was then conveyed in an ambulance to an hospital in Strasburg, where his limb 
was dressed with a straight splint, moderate extension and ooimter-extension being maintained After ten days he was carried 
on a stretclier to a private house., where he remained seventeen days. Two fragments of bone were extracted during this 



• See Circular No, 6, S. G. 0„ 1865. p. 50, Case 17, and Afwnriran Medical Times, Vol. VI, p. ISTy, and Vol. VIII, p. 1. 
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ju'riod, II.> \\:m ui-xi tr.ni>r<'rr('il fo a l-'Jif hospital. liv<* ni'li's disl uif. ii'-ar Middlrt-iwn. ami at'tcr a SDJnm-u <t\' nine days. \va>^ 
aLiain tr:!i'^f''ri'.'d f<> an ln»sj)it;d at Wiin'lu-sTtT. roiirtt-rii iiiilvs distant. FFeif t!i<> sjtlinls wnr i-cinovfd. and. tin- lind* \v;is 
l>andai:' d. (>a .July I'JtIi. lie was juil iijxm tli*' cars and was conv'-ycd t«> lialtinnnc. and admitted ti» tlic Caindcii Sfrn't 
II<»s{)it-d on ,1 idy •iOtli. His p'lural conditifm at tliis time was vt ry nn}»^o)ni^iJlir : tlieic was nint'li irritative trvr, a coiiious 
snppiU'ati.Mi. ai'd j)ai'tial union of tlic rractiiiH-, with three inches shortcninii" and nnieh anuMdar delurinity. Xo apparatus was 
aj^plied : hut the limh was maintained in an easy position by piUows, and attention was mainly direet'd to ini|>r<»vinir the 
ireneral eundinon hy wlndesonie diet and a snp])ortinLr I'eix'uJieji. Two months snhse(]n"ntly tlie patient had decich'cliy j^ained 
yroi i<d. and it was detei-minrd to muhrtake an operation to remove the diseased hone ami to hreak up the faulty union of 
the fraLrl^ent^■. On Ot'tolx-i- 1st. tlie posterior orifice 4ii- woimd of entranee was enlari;"d and a nmnher of denuih'd frat/iiients 
of l)one wi r.' re!n<>ved hy fiuce]*^, and the defoinied calhis was chis<li(l and j/onired away. 'J'liere was a tenij)oiary impi'ove- 
ment alter thi>. Tlie lindi was put in a ]M-o)vr p(tsition an<l the W(imnl was daily syrin_Lr«-d out l)y iodine injeeti')ns. After u 
time, hoWeV( r. it hecaiuc manil* st t!jat the l)roken extrendties (tf the fejinn- wcin- still dis(\ise<l. On A])iil ">, lr^\)'.\, the j)atient 
was ti-ansferred to the Ladies' Home Hospital, in Mrty-lir>t street. Ne\v York city, w her*- he was received ojj A]>ril (^th. He 
waspreatly rediu-ed in streiieth ; the woinids discharjr- d jirid'nsely, and he coiujJained of nuuh ])ain. On April *Jl)th, Snr^eon 
A. H. Mott. I'. S. Volunteers, amputated tlie limh at mid-thii:h, 'J'he results of the operation wer<* m)t satist:ut4)ry. Kvideiice 
that the femui" was diseased above tlu- j)oint at whicli it was sawn soon hecuuie a)>j)ar(Uit. mnl after a piotracted etl'ort to induce 
healthy action, the ilaps wei'e fre( ly laid o])en and the femur was rest cicd. four i?ich*s of the shaft hein;^- I'emoved, After this. 
the ])atient was ])ut upon a full diet, with an allowance of brandy and of porter daily. The stuuij» still tailed to assume a 
healthy action, but became rmich enlarged, undei-eoing a]»]>arently a fitty degeneration. On Afuil 4, l^ot. Lieut. Hawkins was 
nujsten (1 out of the nulitaiy service, and w.as transferred to St. Lidvc's, a ci\il hosj>ital. and came lUider the care of Hr. (lurdoii 
Jbick. The patient was ana'mic. hi> apjrtite capricious ; h<' was compelled to k<'ep liis bed continually, on account of the pain 
he sulfeied when the stump was in a dei>endent position, i'or ovei- livi- m<»nlhs eveiy means wei-.- used to b]-ing the jiatient up 
to a c<»ndition in whieh an oi)ei'ation for the rt nioval of the diseased f ':nur stump, the great cause of initation. mi^lit be safelv 
luulertakt n. At last it was deeidrdi tliat it roidd not reasonably Ix- anfi<-ipated tiiat he should attain .a better <-on<lition. and. (tn 
Septeml)er '21st. he was placed un<lei' the inliuenee of sulphuric ethei-, and Dr. Buck j)roeeeded to <lisarticulate. The tissues ot 
t:ie .stump were indmated and inelastic, and it was found necessary to bisect the stump, uncovering the ne(d\ <»f tie- bone on the 
inner as \vi 11 as the outer aspi ct, by an incisicm w hich conuuenced above the great tro«'hanter and ran ar<unid the extremity of 
the b(tne to near the tubei'osity of the iscliium. During the o])eration th»' a(lmini>trati<ui ot ether was suspended <»n account of 
the extreme feeblem-ss of the circulation, and l)iandy was freedy given, ami warm aitplications were made to the ti-unk. I'he 
loss of blood was not <rreat. hut evei'v ijossibje nieaus had to be called into refiuisition to brinii aboiit a i>artial reaction after the 
operation, so yreat was the prostration and so feeble the I'ecupei-ative powei-s. Al'ter twenty-four hours o{ great apj)arent 
sutl'ering. the patient died in a sync<»pe. Se]»tend)ei' 2'2, b^tlL The portion i'lf the finur lemoved ccuisisted of tbi" bead. neck, 
aiul tr<M-lianters, with b)Ui' uicIks <»f the shaft. The head and neek \vere mucli sotteued and the slialV was atro])liii(l and fatty. 

1 lie (l<'hll 



<'hiil< <>1 llic iM'Xf case :tr<' (l«Tivc<l iVoiii iIk^ (jiuirtiM'lv siiriiical reports iVoiii 
I'liivcrsiU' Hospital. T\r\v (Orleans:" 

Cam: XI^^'HL — l*rivat(» Lewis Lai'ry. (.'o. A. 1st New Orleans V(dunt«'ers. aged twenty- 
ihi-ee vc.irs. was sliot through tlx' left knee bv ti senti'v. .lulv 17. IH'M. while attempting to avoid 
ari'est. He was carried to the University Hospital. It was found that the condyles of the femur 
Were badly cojinnimited. Synf)vial fluid was <l)ibbling tr«»m th<' woimd, with but little ha'moirhage. 
Amputatifui at the middle ot the tbigli was pnunptly j)erfoinied, under chloroform, by double 
lla]»s. The patient did well for about three weeks, when he was attacked with j)ersistt>nt diarrlai-a. 
to which he had be<n subject. Erysijxdas now attack<'d the stumj). Sloughing phageda'Ua (d'llie 
Ilaps ensued, and purulent sinuse.s extjuuled upwaids along the fenuir. the ne(*r<tsed extren»lty of 
which {U'otruded from the stump. It was decided that ami)utation at the liip-joint afforded the 
only chance of safety, ami. on September '21. If^b-l, the o]»ei'ati<Mi was performed by Acting 
Assi-stant Surgeon F. Ilassenbiu'g. The patient being" brought under the influence of chloroform. 
aM<l put in the usual ])ositioii for the operation, ami th<* artery beititr ctnitrolled at tin" groin, :in 
anteiior flaj) was foiined by ti'ansfixion, the ca)»sule divided ami disarticulation elf«'Cted.. ami a 
j)osterior flap cut from within outwai'ds. The haemorrhage was irn'onsidiuable. atid the patient 
ju-omptly rallied frou) the shock of the operation. For a few days afterwai'ds his aj»j>etite an«l 
general health impi'«>ve(l ; then the wound assinned an uidi(»althy aspect, and fimdly sloughed. 
Sym]»toms of pyjenuc infection set in, ami <leath ensu«'d <U) Sept<Mnber 'III, 1S(M. a we<d< subscijuently 
to the disaiticulation. On disse(;ting the [xirtion of the thigh tiiat was j-em<»ved. it was foiuid 
ri<ldled with absces.ses. Tlu* ]>ei"iosteum was enorm»Hislv thickened and contained flakv o,>sific 
dej)osits! The shaft of the fenun- was necrosed quite uj» to the trochant(M's, the dead hoiw being 
included in a rediuulant friable involucrum. The {»rej>aration was foi'warded to tin' Army Medieal 
Museum bv Siiri/eon Saimud Kneeland. U. S. Volunte(>?'s, in chartie <»f Linversitv Hospital, and 
is nund)ei"ed Sjurimi n 'MW^. 




Flu. XN. — I>ise;i>r«l stnin]> of 
teiiuir fr<trn ;( <•• m' of (<i(Xu- 
fcMiioral (li>.ii tiriilutioii. Sprr, 

:i7:?s.A. M. M. 



' See ("mularXiK T., .S'. (; . O., iHv.. p. .■»(». Case jfi. 



IN THK WAR OK THE RKBKLLTON'. IV 

Tlie following remarkable case of successful rearaputation at the lup-joint has already 
been brought repeatedly to the notice of the profession.* Home additional detailis relative 
to the ulterior history of the case-are here given: 

CaBB JCLIX.— PrivBte El*n E. Smith, Co. A, 11th Maine Volunteere, nged nineteen jparti, war wounded on August 16, 
1804, In 6u« of the enga».'em«nl« following Major General Hancock's mnv<-niMit upon Deep Bottcim. on the left bunk nf Jame« 
River. A muBket 1)011 pawed throuj^h the right tfg from within oLitwardg, fracturing the head of tii« tibia. The wouTidr<l man 
waa oonveyed to the Field Hospital of the Firflt Division of the Tenth Corps, where it waa <lettTinin«d that an attempt sliould 
be made to preserve the liinb. Constant cold applications were made to the woundn. Alter a few daya tlie patient was r^iit to the 
North on an hoxpital steamer, and, on August 33<1, he was ntceived at Ihc [T. 8. General Hospital at Beverly, New Jentey. On 
adniissioTi, he suffered but little pain though the knee-joint was considerably swollen. On September I4th, seeondBrv htEmorrhage 
occurred, and it was deemed advisable to remove (be limb. The amputation was gierformed hy Acting Assistant Sui^ini 
J..C Morton, at the lower third of the thigh, by the circular method, the patient being annsthetlsed by 
dilorofnrm. On examining the seat of th« injury, it was found that a (issurc ran through the vxlenial 
tnberoaity ot the ttbfa-and the external articular surface, and that the bone was carious in the vicinity of 
the fracture. The preparation was forwarded to the Army Medical Museum by Assistant Surgeon 
C.> Wagner, U. Si A., and Is Numbered Sptciairn 3709. The case progressed farorably until October ITlh, 
when tliere was h»roorTh«ge from the stump to the amount of twelve ounces. Tlie Btump was in 
B sloughing condition, and it was therefore determined to tie ibe femoral artery in Scarpa's space, wliieli 
was done by 0r. Morton. The ligature came away on November 1st. The wound remained in an 
unhealthy condition, with a copious fcetid suppuration, and the necrosed extremity of the femur prolrqded 
fioto the uppsr angla of the wound. On November 5th, the soft parte were retracted, and four inches of 
iKa shaft of the femur were resected by the chain saw. After this the stump became much swollen, 
frequent abscesses tbrmed, and it was finally decided that necrosla involved the femur quite up to the 
tro(!haalerB. .This conclusion was verified by au exploratory incision made on Januaiy 19, 16G&, when 
it was determined to proceed at once to amputate at the coxo-femoral articulation. The operation was 
perfonned by Acting Aralslant Surgeon John H. Packard. The patient being already under the influence 
of chlon>form, the femoral artery was exposed and tied just below Poupart's ligament. Anterior and 
posterior flaps were then formed and disarticulation effected. Some dijflcitlty was experienced In aecuring 
an artery supposed to be tlic nmti nervi itchiadici; but the quantity of blood lost in the operation was 
not considered large. There was extreme depression after the operation, and the patient was kept an 

(heatnpStaliiiglahleforlwOocthreedays.lpatftnattemptBt reiuovalshould provofatal. Large quantities Fio. XXI. Orlflco of 
of sdmulaDts and concentrated food were administered, and artiliciai warmth was applied to tlie surface ^nuictTihaencniBl 
of (he body. Eight -days after the operation, hiemorrhage to the extent of six ounces occurred, and ml.erwitj'ofihellliia. 
a ligatare was placed lipon the external iliaf artery by Dr. J. C. Morton. The ligature separated on 

Frtruary Hth, Qn.ihe 19lh, there was profuse bleeding from the point of ligation, which was controlled by pressure. Direct 
compression was' muntained for fourteen days. After Ibis the patient rapidly improved, and hy the end of March be was quite 
well. In April, Mr. Baumgnu, one of the artista of the Army Medical Museum, was sent to Beverly, and made a sketch of the 
patient, ^ram his drawing, revised 'by Mr. Faber, the accompanying plate has been prepared. On April 12th, Smith was 
transferred to the TJThite Hal^ Hospital, near Bristol, Pecnsylvania. On May 27, 1885, Assistant Surgeon W. H. Forwood, 
U. B. Army/ reported bta dlechftrge from Mrvice with a' sound stump and robust health. After his discharge. Smith went to his 
home at £BatbriM>k, in Uaine, and was granted a pension of fifteen dollars a month. On February 27, 19G7, and again on 
March 9th, he wrote to this office that his general health was 'ezoel lent, but that the cicatrix of bis stump was punful. In May, 
1867^ be >va8 admitted to ^e eastern branch of the IT. B. Military Asylum for disabled volunteer soldiers, at Togue Springs, near 
Augusta, Maine. On May l'2tb, tite eai|rBen of the asylum. Dr. B. B. Breed, wrote that ho " wad apparently in perfect health, 
and complained only of congestion of the stnmp after standing for sonie time." An attempt was propised to adapt an artificial 
limb to the siump, A preparation of the exartieulated portion of the femur Viss forH-arded to the Army Medical Museum by 
Aeefstant Surgeon C. Wagner. It is immbered Speriimen 81 of the Surgical Series, and Is very well represented in the first 
figure of PIm« VI. The remaining portion of the shaft has become necroaed quite up to the trochanters, and is included in a 
fragile hofiejcombed deposit of new bone. 

, - The abstract of the following successful case is abridged from the history published 
by the operator,*!" ^'^^ ^- ^- Fauntleroy, who has courteously transmitted to this office 
a photograph of the pathological preparation taken from tlie case, and also a photograph 
taken in July, 1866,' representing the appearance of the patient and of his stump sixteen 
■months after the operation, when the stump had completely healed. The accompanying 
plat© is copied from this photograph: 

•See Circular A'o. fi, 8. G. 0., 1865. p. 49; Btport of Intemting SurffUal Ojteratiom, by C. Wagner, p. 15; Morion, in 
Amerieao Journal of iht Medical Scimixi, Vol. LII, p. 32; Packard, in .Vcio York Medical Jou^Tiai, Vol. H. p. l(il, etc., etc. 
( The BichmoTtd Mediral Journal, Vol. 1, p. 7. January, IHGG. 
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IN THK WAR OF TlIK RKBRhLTON'. 



Cabr LI. — First Sergeant Edwin D. Ulmer, Co. O, 15th New Jerw; Voiunleem, aged lwen(y- 
ooe ji-are, naa wound«d nt the battle of Cedar Creek, October 19, 18B4, by a conoidnt nmsket ball, 
nhii'b entered the inner face of lh« left Ihiifh. fractured the bone, and lod^n.'d under the akiti on (ho 
outer iide of the limb. The femur was ba<lly comminuted, tissurefl extending into the knee-joint 
and upwards for seven incheB. (See Figure XXIII.) There was but little livmon-liage at the time 
of the injury. The ball was readily extracted at the Field Hoapitol iif the Fii^t Division of the 
Sixth Coqw, and il \vat determined to attempt lo save the limb. The wounded man was conveyed 
lo Baltitnore. and received at Jsrvis Hospital on October 24th. The train of symptoms consequent 
upon gunshot injuries iuipllcatttig the knee were soon developed. Intense arthritis supervened, with 
deep diuecting abscesses in the thigh. On November 14th, twenty-eix days after the ii^tirf, 
hKninrrhage to the extent of twenty-live ounces took place from both oriiice«, which were In a 
■looghinfi condition. Tbe patient was put under ether, and amputation at the middle of the thigh 
was performed by Acting AsBiBtaiit Surgeon Edward G. Waters, anterior and posterior Haps of 
inlvgument being formed, alid the muscles being divided circularly . The patii'nt was very weak and 
nervous at the time, but he rallied promptly after the operation and convaleaced rapidly, and in a 
fen weeka was able to get about on crutches. Vet the etump continued open and painful, and tho 
extremity of the femur was found to hf necrosed. In March, leSD. it was found (hat a 
cylindrical aequaslrum was loose. This wub removed on March 8tb. by Actinjt Assistant 
Surgeon B. B. Miles, with forceps. The patient's general condition rapidly improved 
^r this operation. On Hay 39, ItlGo, he was discharged from the service of the Uniti-d 
States, the stump still dischatging slightly. On the following day, he started for Phila- 
delphia, and, unfortunately, on the jonmey he fell with violence upon the stump. After 
I, there was increased suppuralJon, with deep-eeated pain in the stump. On the 'i'id 
. of January, 18GG, fifteen months after the original injury, while dressine; the part as 
usual, a luemorrhage occurred from one of the fistulous openings at the end of the stump, 
riundrimi fmounting, according to his statement, to at leaatapint. On account of this luemorrhage, 
Mncitnun he was admitted into the Pennsylvania Hospital. Tiie usual local r.-iujilies were appUed lo guard agmnst ita 
•tanp-.tprc. return ; he was put upon a slitnulating treatineut, with tho best diet. The stump presented the following appeal^ 
1U7,A.1I.H. gnces: The edges of the Haps were ulcerated, inverted, and covered with fungous pranulations, which were red, 
paintii), aud disposed to bleed on the slightest probing. No" examination of the bone was made for fear of exciting 
hEmorrhage. On the outside of the stump, which was swollen, sinuses were found, tlie mouth of eaoh being surrounded by 
puffy, pale, granulating tissue. The femur fieetned much thickened, could be firlt through the inti-guinent, and was very palnftil 
to pressure; but no examination of the bone was made through the fistulous tracks. The head of the feniur seemed also 
involved on account of the pain about the region of the socket, and his inability tii allow much motion in the joint. He was 
greatly prostrated from the long continued drain, and lastly from the luemorrhage. The history of (he case, and the present 
appearances of the stimip, clearly inilicated the existence of osteomyelitis, with necrosii of the neck, and probably nlcemtion 
of the head of the bone. The risk of recurrence of dangerous hffimorrhBge, and the 
extensive disease of the feniur, obviously demanded operative treatment; the removal 
of the stump at the coxo-fcmoral articulation offered the only chance for recovery. 
The patient's general health improved, and there was no fiirtherhoimorrlinge until about 
the 15th of February, when the discharge ^^in became mixed with blood. On the 
I'th, in the hospital amphitheatre, before the clinical class, the patient being etherised, 
an exphnvtorj operation was made. An incision upon the outer side of the tliigh 
revealed a diseased condition of the Ixine as high as the neck. Ampulalinn was 
decided upon in Consnilalion with Drs. Hunt and Agnew. T)ie abdominal (oumiijuet 
having iHvn applied, anleru-posterior integumentary flaps were <lisseeted up; the 
femoral artery, which was exposed with some difficulty on account of llio hardeued 
and altered condition of the tiiisucB, consequent upoD the previous infl.imlnation of the 
soft parts, was then tied. The innseles having then been cut, circularly, close to tliu 
pelvis, the head of the bone was readily disarticulated. Tbe aorta was so completely 
controlled by tlie tourniquet of Mr. Synie, tliat no arterial jet was observed during the 
operation 1 the loss of blood being very trifling, hardly amounting to three ounci s. 
About sixteen ligatures were applied. Tbe flaps were approximated with adhesive 
plaster, no sutures being deemed necessary. Tlie subsequent dressbgs consisted ui , 
lint soakcil in pure laudanum, until the parts had almost healed, when simple cerate 
dreexing woa substituted. Tlie patient was much prostrated by the operation, but 
reacted well. The discharge was very profuse; nud during the first week the edges of 
the Haps appeared a little sloughy. Under vigorous stimulating trealmeut and the ' 
local application of [H'tmangiiiiute of potash in solution he rapidly reroveivd. «No 
other unfavorable symptoins having occmreJ, and the ligatures being all away by tl 
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IN THE WAB OF THE REBELLION. 53 

Richmond and placed in hospiial. ^ne of his wounds involved the left testis, which was removed on July 24th. On October 
2S, 1861, his right thigh was amputated at the middle, on account of disease of the knee with abscesses in the thigh. The 
double-flap method was employed. The stump became inflamed, and the femur protruded. An inch of the bone was resected, 
and the flaps were again brought together. In the spring of 1862, the patient was exchanged and sent to Fort Monroe. Tlience 
he was transferred to a Washington hospital, and thence, in March, 1862, to his home in Brooklyn. There was necrosis of the 
femur, and in May, 1862, its extr^^iity was again resected by a civil surgeon. On October 28, 1663, Francis was admitted to 
the Ladies' Home Hospital, New Tork« Necrosis had apparently involved the remaining portion of the femur. On May 21, 
1864, Surgeon A. B. Mott, U. S. Volunteers, laid open the flaps and exarticulated the bone. The patient recovered rapidly and 
had a sound stump. 0e was discharged August 12, 1664. On October 1, 1865, the photograph from which the accompanying* 
plate is copied was tflken, -and for«rardt?d by Surgeon Mott to the Army Medical Museum. Dr. Mott reported that the 
pathological specimen of the exarticulated femur was stolen from his hospital. For some months after his discharge Francis 
enjoyed good health ; but then the cicatrix became unhealthy, pus was discharged through several sinuses, and there was 
bleeding from the slightest irritatiotK In 3iarch, 1867, a messenger was sent to his residence, 54 Hamilton Street, Brooklyn, 
and found him in very 'poor healtii.. He had been unable to leave the house since November, 1866. On' April 12, 1867, he was 
visited by Dr. £. D. Hudson, who reportea him as then confined to his bed. There was a large ulcer at the upper outer angle 
of the cicatrix, which communicated with extensive sinuses ; there was a fistula-in-ano also. The pus from the different 
fistulous orifices was thin, oily, and ichorous. There could be little doubt that there was disease of some portion of the 
innominatum. The patient 'was mnch emaciated, apd had a cough with muco-purulent expectoration. His pulse, however, was 
not frequent, and.he had a good appetite. In May, 1867, it was reported that his general condition had somewhat improved. 

The seven foregoing cases, and Guthrie's Ciudad Rodrigo case,f are the only recorded 
examples,* it is believed, in military surgery, of amputations at the hip-joint succeeding 
previous amputations in the continuity of the thigh. But in the records of the surgery 
of civil life a nucnber of similar cases are found, and it seems very proper to compare 
these with the cases in military surgery. For amputation at the hip-joint, where the 
thigh has been already amputated in the continuity for gunshot injury of the knee-joint 
or lower portion of the femur, is required by such complications as osteomyelitis, or 
necrosis, or uncontrollable haemorrhage, or gangrene; and these are precisely the causes 
which demand disarticulation in civil practice, where the thigh has been already 
amputated for disease or injury. It is probable that there is a greater liability to 
osteomyelitis in amputations for gunshot fractures ; but this is balanced by the fact that 
in civil practice the operation is sometimes necessitated by the recurrence of the malignant 
disease for which the first operation was performed. 

Samuel Cooper adverts to the successful amputation at the hip-joint by Sir Astley 
Cooper J for disease of the higher part of the femur, with the remark that, as this patient 
had formerly suficred amputation at the thigh, the operation was certainly unlike "the 
sudden removal of nearly a quarter of him;" but he "cannot presume to say what 
difference in .the chances of success, and whether any, would be connected with this 
circumstance."" lio adds that "the same remark applies to a case lately under Mr. Mayo 
when the patient, ^ young woman, recovered. The proceeding was adopted on account 
of the agony experienced by the patient from a neuralgic affection of her stump." But 
at the present day it is possible to say, without presumption, that the circumstance to 
which S. Cooper alluded makes a very great difference in the chances of success ; and, 



* Several of the cases illustrated by plates come together so closely in the text that it has been decided to bind all the plates 
at the end of the report. 

t The patient. Private. Mason, 2dd British Infantry, or Welch Fusileers, had his thigh amputated at the middle at the siege 
of Ciudad Rodrigo, and was sent to the divisional hospital at Aldea del Obispo. Here the stump sloughed, and there was 
uncontrollable secondary hsBmorrhage. Chithrie amputated at the hip-joint, with the assistance of Dr. Cartan and Mr. Loane. 
The patient survived the operation 6even hours. A Treatise on Guntkot Woundt, by G. J. Guthrie, F. K. 8. Third London 
editioi), p. 332. 

t Dictionary of Pra'^ieal Surgery. 8th London edition. Vol. I, p. 117. 



■')4 AMII'TATIUXS AT TlIK lirP-JofM 

latterly, Dr. S. ]). (iross,^ Dr. W. II. Van IJiin'ii.^ and Ih'. J. II. PackanP have cinpliatically 
in<isi('<l on tin* !('>«< (lanuvr of aiiiputatioiis at tlu' liij" joint cIlcM-tccl ath^r tli<' previous 
n-nioval (►I'a p(>rti(ui oftlLc lirnl> l>olo\v. l^v.i'cssor ( Ir^ss onuineratos ('iLi;lit oases, including- 
that, ii( (Tiilhrie. Dr. Packard rocapitulatos tlioso rases, cites his own (»]>eratinn. and 
(iiiotes P^ivrer's successful, ))Ut not his unsuect^ssful case, and makes oui a very faN'oraMe 
('.xhibit lor this class of operations.'* 

Tell cases are on recor<l (»f disarticulations at the hi{)-joint alter jvrevious amputation 
of tlie tliiadi in its continuilA' for disease or for iniurie.s received in the accidents of civil 
lite. Till' ojXTiiti irs were Astlcv ('oojH'i','' Mavo," Cajctaii Tcxtoi'.' ^Ir. W. S. ('ox,'^ Mr. 
Svin.-." ])v. W. H. Vail Jimvn/'" J. C. I.'.ra.ll.iirv," Dr. J. Favivr,'-' Mi: Ilanro.-k/^' Dr. 
.). Favrer.^'* Eiu'ht of tlie-e ])atieuts re(;overed and two <lie(l, a mortality rate of 2U. oidy. 
^drouping tliese ten cases witli the seven reainputat ions at the hip-joint of tlie war of the 
relx'Uion and with (iuthrie s (Jnidad liodriuo case, a. seri(^s of ei^htin-n exaiuides of 
remoyal of thigh stumps by amputation at i]u' hip-joint is ohtaine<l. with twelve recoveric^s 
and six deaths. 

For conv(^nience in reference, I here insert a tabular statement ol" the fifty-three 
amputations at tlie hip-joint descril>ed in this report, t<\u'ethe]- with those of th(^ one 
hun<h*(Ml and eight previously rcn-orded lii[)-joiiit am[>utations in military surgery of which 
some d<'taiLs have l)een publishevl. 

' ./ SfjsUm ofSur;/(jy. :U editioTi. riiil;i(li'l|>liia. ls«;4. yi.l. II, p. in4(>. 

' Contrihutions to VrtvtiraJ Sunjfrji. Pliiludelphia. lHli5, p. 10. 

■^'Xtir York Mfffintl Journal. Vo], II, p. l*)!. 

n*A('KAKl), lor. rit. Dr. Packurfl ohscrves that lie knows of (fiitljr'u«'s rast* oiilv tliroiiLrh ProH'ssor (iross's (piotatioii. 

'In 1824. .SVr Lanr^t. Vol. IT. 1824. p. 1K;. 

"In 1835. for n^'urotua. Costhllo. Ct/rJoprrdi't of I'rartind Surf/tri/, Vol. I, p. 182. and S. Co<U'j:ii, I<fr. rit., ]». 117; 
and Di:n I r's Siir;/f.oii\s J'adc Mcrujn, 9tlj London fd., ]>. 777. 

" In 1841. tor L^angri-ne. (inzcW: Mvdh'dJc dc rur'n^. Snpt. 4. 1841. 

'^ In 1844, in the case of a woman atrtMl 23 years witii earcinonia. Mf molr on Amputntlonn of the Tliif/h at the Hip-Jotnf. 
London, 1845. 

■'In 1848. London and Edinhnr'jh MontJdi/ Journ'if. 184S. and ^f^'dtral Ttnux. 1841). p. 252. This was tlie first sueeessfnl 
ani])Utation at tlie Inp-joinl in Scotland. 

'"In 185(». Confrihtftionif to Prartind Suvjfrij. IMiiladdphia. 18(i5. )). 10. 

" In 1S51. on a scrofulous ]»ov 10 rears of aire. Boston Mfrfl'af and Sur'flral Journal. V<d. XLVI, 1>52. i). 319. 
'-In 1853. FaVj:kii*s C/ini'-tl Snrj'ri^ in Lv/ia, p. Cyn'J. London, 18 )i». Case (if Ishniael Hadji, ag«'d 3r) y*ars. 
'■'In 18(i0. London Lan^rf, iMiO. Vt.l. I. p. 319. 
"In I8t)l. Fayheh. op. fit., ]). <>09. Case of Shaikli A^.trliiir, air-d K) years. 
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PRIMARY AMPUTATIONS AT THE" HIP- JOINT IN MILITARY SURGERY. 



NO. 


Date. 


OPERATOB. 


Patibnt. 


INJUBT. 


Operation. 


Result. 


RSHARKB. 


1 


1793 


1 
D. J. Larrey. . . 


A soldier of the 


Gunshot fracture of the 


Larrey's method. 


Died within a 


He did well for several hoQrs,and 








French Army of 


femur. 


External and 


week. 


Larrey thought that a Ibroed 








the Rhine. 




internal flaps. 




march of twenty-four hours in 
inclement weather induced the 
&tal termination. Mimoiresde 
Chirurgie MUUairu tt Cam- 
pagnetf par D. J. Larbbt. 








* 








ParU, 1812. Tome n, p. 180. 


2 


1799 


• 

D. J. Laney. . . 


Bonhomme, officer 


Fracture of the trochanter 


• 

Larrey's method. 


Died of the 


Union by ttgt intention nearly 








ofthel8tb Demi- 


of the right femur by a 


Preliminary li- 


plague on the 


complete on the sixth day. 








Brigade, Army of 


fragment of a bomb-shell, 


gation of the 


eighth day. 


Relation ChirurgicaU de 






t 


Egypt. 


with division of the fem- 
oral artery and great lacer- 
ation of flie soft parts, at 
St Jean D'Acre, Syria, 
April or May, 1799. 


femoral. 




FArmSe tF Orient, par D. J. 
Larbbt. Paris, 1803, p. 329. 

• 


3 


1799 


D. J. Liurr«y... 


Drummer of Second 


Right thigh torn off by a 


Larrey's method. 


Died in the re- 


RtUUionChirurgicaUde VArmSt 








Light Demi-Brig- 


shell. Femur fractured 




treat a few 


dC Orient, par D. J. LabbbT. 








ade, Army of 


quite into cozo-femoral 




days after the 


Paris, 1803, p. 332. 








Egypt Age 20 


articulation. Great pros- 




operation. 










years. 


tration from hsemorvhage. 
Bfay 19, 1799. St Jean 
D'Acre. 








4 


1812 


D. J. Lurey... 


A Roasian soldier. 


Left femur shattered by a 
cannon ball. Two-thirds 


Larrey's method. 


Died on the 
twenty-ninth 


MhMira de Chirurgie MUitaire 
et Campagnu. Paris, 1817. 








- 


of the thickness of the soft 




day from dys- 


Tome IV, p. 26. 










parts of the thigh were 
torn away. Witep8k,Jnly 
29,1812. 


« 


entery. 




ft 


1812 


D.J. Larrey... 


Lieutenant of Dra- 


A flve-pound cannon ball 


Larrejr's method. 


Nerer reached 


Was moved to KoUoekoI and then 








goons, of the 


shattered the great tro- 




Fiance. 


to Witepsk and Orcha, andsaid 








French Army of 


chanter and neck of the 






to have been seen at Witepsk 








inTB^ion of Rossia.. 


femur; femoral artery un- 
ii^ured, musolea terribly 
torn. Borodino, Septem- 






by M. Bachelet three months 
after the operation; also said to 
have been seen at Orcha per- 










7, 1812. 






fectly cured. Mim. de Chir. 
Ma. et Camp. Paris, 1817. 
Tome IV, p. 50. 


6 


IKJO 


P. J. Itoux 


A Swiss subaltern. 


Gunshot wound of the thigh 


Lateral flaps. 


Died on the day 


Ga*etU dee Hdpitaux. 1830, 










with ftacture of the tro- 




of the opera- ' p. 392. 










chanter m^)or. July 29. 




tion. 












1830. 








7 


1831 


CS^diUot.... 


A Russian prisoner. 


Gunshot fracture of the 


Oval method of 


Died very soon 


Annmlee de la Chirurgie Fran- 










neck of the right femur. 


Comuau. 


after the oper- 1 qaite tt £tranghrt. Tome 11, 




1 






Poland, 1831. 




ation. 1 1841. p. 279. Sedillot, Traiie 
' dtMidecintOpiTatoirt. Tome 






• 










I, p. 455. 



56 



AMPrTATlUNS AT TlIK HTP-JOINT 



PRIMARY AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY— Contimud. 



N'd. DATK. OrEHATOU. 



I'ATIKNT. 



IX.IIKY, 



Opekaiion. 



Result. 



Kemakks 



8 1>^'.V2 Letulle A French cannonicr (.'oinmiimted frarture, ox- Internal flap juul Died Deo. 22 



<»f the Uth Reti'i- 
inenf of Artillerv. 



short posterior 
flap. Prelim- 
inary litrati<in 
of the femoral. 



!» IKJC) F. Ihitin... 



tendintr to witliin au iiieh short posterior l^iJQ. 

of the trreat troehanter of 

th«' loft ft-mur, hv a earim>n 

hall.aecompaiiied by trreat 

larer;ition of the inte/ifu- 

nH•llt^ and muscles on the 

<>Titer asjtcct of the tlii«,'-h. 

Antwerp, Dec. VA, 1K>J. 



M..,v,>v. ii soldier nf Fracture of tlie neik uf the Maiice's luothod. Di«'d Dec 
the 1st T.ijtrht I?at- left f.-uitir'hv a uuisKet I^'M'k 

talion. b;dl. Coii.stauii.ic. .\frica. i 

December .'i. 1>^'M'<. I 



10 1KU> F. Hut in. 



L.,.. ,, '.J'd rvctfiniCTit Fra(;ture of tlie upper ev- .Manee^ 
• of EnsriiHM-rs. trtMuity of the left fennir 

I bv a musket ball. Coii- 

I 

st;uitin«>, Dec. -1. lH:{ti. 



metliod. Died Doe. 



The i)idicnt did well till the'JOth 

I of December, wlien he was 

mctved in an ambulance tn 

Bo<tm. The n(>xt (biy the 

woiuitl looked badly and the 

patient rapidly sank. lI.LAr;- 

I IIKV. Hist. Cfiir. (Ju Sittfc th' 

I la f'it'Klrlh- tVAurcra. Paris 

! l^3;{, p. 307. 



\\\, Wcufil rh' M. in. <h Mol. th- Chir, 
ft. tic. Pfinr. Mil. le serie. 
j T..m.' .XT.IV, p. eil». 

I 
•I, limnildt- Miiit.fh MnJ.di (.'}tir. 

I ,t(b I'hnr. Mil. Tome X LI V. 



>. "J'jn. 



11 ISIH li. Haudens X , , a soldier of Wound of the uj'per third of Siutrlc anterior Died Jane :J^. SUlI'lN:^. /)i.<J'lait.<(rAr)nrs,i 



I lie b'^^th French 
Litiht luf.uitrv. 



the thi>fli by ii niusk«>t ball 
coinniiiuit iniT the frt-at 
trochanter aiul upper por- 
tion of tlie femur. June 



flap 



islh. 



f<n. <f<it';< lirr. tlf Mi III. tic Ml 'I. 
ih' Chir. rt dr. I 'Inn: Mil. 2*: 
serie. Tome X, p. lo<>. 



Iti 1H'.> 1 Dr. Lente. 



V.i 1853 J. Fayrcr. 



J<»lui Dal/.ell, atred Coinpound fracturr' ofcorNi.v Lateral tlaps J^ie*! .May 1"J, ' Tr<iii,<nrtioiis Anuriritii Mrditnl 

x!;{ years. femori«- by a musket ball. ' | b'^1''- Ans-nriatinn. Vol. IV, p-lh. 

I Astor Place Ui.)t, N. Y. | 1>. 31ti. 
May 10. b^-l;'. I 

Mouuy Schw6-M<». Fracture of the b'ft fenuir Antero-po>tcrior Dic<l 3IarcJi 17, , ^^\YI:|■K■^ ('Uniml Snytfnt/ in 
a Purman. ay-ed ' tliroui,'h tlic neek and tro- flaps. i isr>:5. , lii>/i<i. I.oiMhai. IS^^d, p. o3it. 

3t) years. chanters, by a sluy- from a 

I musket. Katuroon, Ben- ' 
i^'^al, Fel>ruary l.~), iK");}. 



14 IH54 ' Thouuis .Mex- A Russian prisoner. (Junshot fracture of the 
under. femur. Alma, September 

, , XJO. IS.'hJ. 



la 18.14 



Tliomas Alex- 
an<ler. 



A jtriyate of the'.*3d (luiislM.t fracture <>f the 
Priti-h Infantry. ' femur. Alma, Scptemlicr 
' 20. b^rhl. 



Died Orfobcri P<t\(;M(M;i:. in Hi>lnii.<'ii Sif.<tr>ii 
2(1. 1H."1. fi/" Siir/ftrff. London. l>'ol. 

j Vol. II. p. h-J. 

Died October L<»Ni;.M<>Ki:. Lorocitaln. 
11. IKll. 



Ui 18r>4 



Dr.Pichar.lMc- Soldier 
Kenzie. 



I 



(Junshot fracture of the 
femur. Alma, September 



17 IJ-.M 



Asst. Surtreon An otlieer of the (;un^hot frncture of the 
Wyatl. l*(thlstrean) (luards. iliitrh, together witli ^ev- 

I <^ral V)ayonet woimds. In- 
' kerm;in. Xoy. ."•. li-'.'Vl, 



Died Avithin MacI.i:oi>. Xi'tf.nni thf Sid'fjtry 
twenty-four i of (li<: Wiir in the Crinna, 
hours. ]\ 3i>''. 

Dii'd imme- MHi^nrn M>'il. Ui:d. of Cold- 

diately after ytfmm (hinid.f, in Mfd. and 

theoj^ertition. Suffi. fligt, if British Army 

in (he Criinru. Vol. I. p. 111. 



18 1^'.V) Paulet. 



19 18.>.1 Lu-itreman. .. 



Soldier --. (iunsliot fracture of tlo- Diod inone hour Ciikm-. ]i'ij>j>ort M.d. Chir. 

femur. aft«^r the opcr- .*in' lo Cirmp. d' Orinit, p. (iOI. 

I I 

I ation. 

Soldier (luTishot fracture «»f the ' Died five hours ('ll};Nf. Ifuj'jiort Mfl. Chir. 

femur, tlie pati<'nl in rx- after the opcr- snr l<i C<int)>. d' Orient, p. iAA . 

I r> nt is. at ion. , 



IN MILITARY SURGERY. 



57 



PRIMARY AMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY— Continued. 



No. Date., Ovbbator. 



Patient. 



20 



1855 



21 



22 



23 



24 



25 



26 



27 



28 



2!) 



1955 



1855 



Thomas. 



Thomas. 



Soldier 



Soldier 



Perrin 



1855 



1855 



A prirate of the 32d 
French Infkntry. 



Franklyn 



A priyate of the 77th 
British la&ntry. 



Dr. Danlop . 



A soldier of the 8eth 
Regiment, Con- 
naught Rangers. 



1855 Surgeon Major Privateof 50th Brit- 
Trousdell. iah Regiment. 



1862 Dr. McLean. 



1862 



Dr. Yandell. 



180^2 ; Dr. Gilmore. 



Private of 99th New 
York Volunteers. 



Rebel soldier. 



Private Williamson, 
13th Mississippi 
Regiment, 



1P62 Dr. Gilmore. 



Private of 18th Mis- 
sissippi Regiment. 



INJUBT. 



Gunshot fracture of the 
femar. 



Gunshot fracture of 
femur. 



the 



Ck>mminuted fracture of the 
left femur through the tro- 
chanters by a portion of 
the percussion cap of a 
shell, which was found 
embedded in the bone. 
Wound of left leg with 

fracture of the fibula. 
July 4, 1855. 

Comminuted fracture of the 
femur, extending nearly 
the whole length of the 
shaft and into the capsule 
of the hip-Joint. Sevasto- 
pol, August, 1855. 

Fracture of the femur by 
a splinter of shell. 



Comminution of the upper 
third of the thigh to the 
neck, with great lacera- 
tion of soft parts, by a 
round cannon-shot Se- 
vastopol, 1855. 



Comminution of neck and 
trochanters of left femur 
by a piece of shell. Naval 
battle at Newport News, 
March 9, 1862. 



Gunshot fracture of the 

upper extremity of the 

left femur. Shiloh, April 
7, 1862. 

G nnshot fracture of the right 
femur by a conoidal mus- 
ket ball. Near Seven 
Pines, June 4, 1862. 



Gunshot fittcture of the left 
femur. Malvern Hill, July 
1,1862. 



Opehation. 



Result. 



Remabka. 



■| 



July 4, 1855, at 
the Car6nage 
ambulance sta- 
tion. 



Double-flap ope- 
ration. 



Double-flap meth- 
od. 



LAteral double- 
flap method. 



Antero - posterior 
flaps. 



Died five hours 
after the ope- 
ration. 

Died eleven 
hours after the 
operation. 



CHENU. napport MSd. Chir. 
tur la Camp, d? Orient, p. 661. 



CIIENU. Bapport Mid. Chir, 
$w la Camp. d'Orient, p. 661. 



Died in one or I Cbenu. Rapport Med. Chir. 
two days. { tur la Camp, d* Orient, p. 660. 



Died twenty- 
two hours 
after the ope- 
ration from 
exhaustion. 



Died soon after 
the operation. 



Died the day of 
the operation. 



Military Medical Hiet, of nth 
RegL, in Med. and Surg, Hist, 
of the BHtuh Army in the 
Crimea. VoL I, p. 377. 



Military Medical Hitt, of SOth 
Regt,, in Med, and Surg. Hist, 
of the Britith Army in the 
Crimea, VoL I, p. 403. 



The Surgeon't Vade Mecum: a 
Manual of Modem Surgery. 
By Robert Dbuitt. 9th 
London ed., 1865, p. 160. 



Died in two Circular No. 7, War Department, 
hours. Surg. General's OfBoo, Wash- 

ington, July 1, 1867, p. 24. 



Died in seven 
hours. 



Was sent to Mis- 
sissippi in six 
weeks, his 
stump healed. 



Antero • posterior Died in one 
flaps. hour 



Circular No. 7, War Department, 
S. G. O., Washington, July 1, 
1867, p. 24. 



Circular No. 7, War Department, 
8. G. O., Washington, July 1, 
1867, p. 24. 



Circular No. 7, War Department, 
S. G. O., Washington, July 1, 
1867, p. 25. 
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riMMAKY AMriTATK^XS AT THE IITP-.TOINT IN MILITARY SrKGERY— CoiitimuMl. 



N... I» vn.. On u vii'i:. 



I'M 1! NT. 



In. 1 1 r;Y. 



Ol'Ill'. \1I<»N. 



IW -ri.i. 



I\i:mahk.« 



:{»> l^d-J Dr. (iilm'»n^. 



rri\at«' t'f "J'.st .Mi>- ( i iii.-liuf fnuturt* of tin- lr<»- Aiit4ro • iHtsfnior I)i<<l iii two Cin-iilar No. 7. >V;ir I><'i»artin<-iit, 
s.is>ii'i'i Il«Lriii,»Mit. cliaiitfrs and ii«M-k <if fh<' Haps. day.s. S. (J. ( >., Wa>hiiit^tun, July 1, 

Id'i friiiur l>y a concidal ll^tlT. |>. \1'}. 

iiiu>k«f ball, Malvern 
, Hill. .lulv 1. \f'i>i2. 



:U \yt'<'2 I)r. CuiMpttiTi 



A Li»*uti'iiaTit (if an A cannon Inill .struck tin* Siuj^'Ir llap I>i«-d in ci^rlit Circular No. TA^'i'i" Dcjiarttncnt, 

Arkan^an Ilc^ri- ritrld l»ip and .vliattt-rid days. .S. (;.(),, Wa.sliinpton, July 1, 

nurit. tht upper c.vtrernity of tlif IMIT, p. 'J."*. 

fetiiur. Corinth, ()ct«i]>«T 

:{. l.^fi'J. 



:)'2 If*'-'^ Dr. (I rant 



INbil Kldi.r (!ufi««hof fra< tun- of the Li>fniiH ".■- inelhod. Probably died. . Circular No. 7, War Department. 

lemur liy round ball and S. (;. ().. Wa.-hin^t<»n, July 1, 

I buck.»hot pas^in^• direetly l^^tu, p. 2o. 

I throut^'h tlie thij,'h. Octo- i 

ber !!♦. Iht.-J. 



'X\ l^•i!J Dr. Compton .. l'ri\ate I'ohinson. .V frafrmcnt of n 'Jj-p<iunder Anter«» ■ int<riuil Was in ^'ood Cireular No. 7. War DepurtmeTit, 



I^ouiKiaiia (Kehej) 
Ke^iuicnt ,a^e '.\'>. 



shell buried if^elf in the 
upper part of llie left thi;;h. 
Htiia.shin;r the troi'hantejs 
and neck of the lemur. 
Hattery I'endnrtiin. Mar. 

i;{. im;:i. 



Hap. 



henllli ^i\ 
nudiths after- 
wards, and 
jiro1»ali]_\ ulti- 
mately ICtOV- 
cred. 



S. (J. (»., Washinpton, July 1 



:}.} H(;:{ Dr. Shii»pen . .. J'rivate Jas. Kelly, (lunf-ln-t fracture f-f the u]>- Sii.ple 



:i."> l^'':^ Dr. Compton. 



'it;th IViui.-v Ivaiiia per portion of left l.-mur. 
\'ols., a^'e -JK April •«.".». W>X 



tl.ip. 



Private Cooper. A fragment of f^hcll com- I.arpe 
.•\l;it>ama (llchel) ' minuted the up|tere.\trem- Hap. 
IvcpiTnent, ape'Jd. ' it\ of the femur and fnio- ' 
' tur« d the tubcri)sity of the ' 
i^(■hium. \ iikhburg. Mji\ 



lit; Ihtiit Dr. Lav Kcbel soldier 



Ctunshot fracture of the up- 
per third tif femur l)y a 
fraffii.ent of shell. Nicks- 
burp. Mi.'>s., Juno. \^h3. 



Sinplo 
Hap. 



anterior Ueco v ercd . Circular No. (I, AVar Dejiartment, 
Still livinp. S. (i. ()., Wa^hinpton, N<tv. 1. 
July 1, It-tw. I l^C..",, ji. -IH. 



anterior IMed in one Cir«'ular No. 7, War l)epartment, 
' hour. S. C.. <».. Wa>hinpton, July 1, 

1m;7. \^. 'J7. 



I 
anterior Died in one Circular No, 7. War DejiartuieTit, 

I hour. S. t;. ().. Wasliinpton, .hily I, 

l.'-tw, ji. "JH. 



;;7 !?■»•:{ Dr. Ilnward. 



Private James Mar A ooneidal musket ball com- ,\iitero posterior l)i«d in forty 
tin. 1-liith New miuuled the left femur. Hap.s. eipht li<.urs. 

York Voluhte«rs, tliefra<-ture c.\teiidinp into ' 

ape :,'0. the c«ixo-lemoral artieula- 

tioii. .ful\ i:i, l^«>3. I I 



Circular No. 7. War Dejiartnient, 
S. (;. O.. Washinpton, July 1, 
lh')7, 1». -J.^, 



:i>< iMi-l Dr. dorpa," 



(icorpe Cook, a SI a (iunshot fracture of the up- 
uuin, ape '.Jl. por part of the left femur. 

I Smithlield, \'a., Februarv 
' 1, lHi4. 



Antero - po.sieiior l»ied in t\',o Circular No. 7, War Department. 
Haps. hours. S. (i. ()., WaNhinpton. July 1. i 

is»;7, J., 'j'.i. 



3'J \^C,\ Dr. li rock. 



Private Win. Wa- A frairnicnl of shell <•<. in- 
ters. I'Jiid New I plet.jy carried away h^^ 
Vtrk Vtilunteers. hft thiph. Ifesaca, (la.. 

May 1."). 1h;-|. 



. I>icd in half an Circtdar No, 7. War Department, 
hour. ,S. (;. ()., Wa>hiTipton. July 1, 

^^<w, p. ".>!». 
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PRIMARY AMPUTATIONS AT THE HIP-JOINT IN MILITAKY SURGERY— ConUnued. 



No. .Date. Opbbatob. 



Patiext. 



40 



1864 



I 



Dr. Garnochaii. . 



41 1864 Dr. Jewett. 



42 



43 



1864 Dr. Shippen 



Private Rich'd Gor- 
don, 7th Bhode 
IslandVoIiuiteerB. 
age 28. 

Private Jacob Bar- 
ger, 26th Penna. 
Vols., age 22. 



Injury. 



Operation. 



Result. 



REXAEK8. 



The left thigh was complete- Modification of Died in ten Circular No. 7, War Department, 

hoars. S. G. O., Washington, July 1, 

1867. p. 30. 



ly shattered by a fragment 
of shelL Spottsylvania, 
May 18, 1864. 



Private J.M.Brown, 
63d Indiana Vols. 



1864 Dr. Boist 



A private of 27th 
Tennessee (Rebel) 
Regiment. 



Guthrie's meth- 
od. 



A oonoidal musket ball shat- 
tered the right femur, the 
fissures extending through 
the trochanter mi^or. Lost 
Mountain, Oa., June 16, 
1864. 



Single 
flap. 



anterior 



A fragment of shell shattered Single antero-in- i Died in two ' Circular No. 7, War Department, 

the trochanter minor and temal flap. hours. S. G. O., Washington, July 1, 

nine inches of the shaft 1867, p. 30. 
of femur. Spottsylvania, 
May 18, 1864. 



Died in one j Cireuhir No. 6, War Deportment, 
hour. I S. G. O., Washington, Nov. 1, 

1866, F- 50. 



I 

A cannon ball shattered Antero • posterior Died in thirty- Circular No. 7, War Department, 



the femur quite to tEie flap method, 
neck of the bono. Jones 
boro', Ga., Aug. 31, 1864. 



six hours. ' S. G. O., Washington, July 1, 
1867, p. 31. 



44 1865 Dr. GllL ! Private James A. Gunshot fracture of the left Double-flap meth- ' Died in seven I Circular No. 7, War Department, 

hours. I S. G. O., Washington, July 1, 

1867, p. 31. 



Ailing, 3d Wis- | femur through the tro- od. 
oonsin Vols. | chanters. Averysboro*, 

N.C., March 16, 1865. 



INTERMEDIATE AMPUTATIONS AT TBE HIP-JOINT IN MILITARY SURGERY. 



No. 



Date. Operator. 



2 



1809 



1809 



D. J, Larrey. 



D. J. Larrey. 



Patient. 



Injury. 



OPERATION. 



Result. 



A French soldier at 
Wagram. 



Thigh frightAiUy shattered ; Larrey's method, 
by a cannon bcJl. Wa- 1 
gram, July 6, 1809. 



A French soldier at 
Wagram. 



1814 Samuel Cooper. 



A British soldier . . . 



Thigh frightfully shattered 
by a cannon ball. Wa- 
gram, July 6, 1809. 



Larrey's method. 



Fracture of the upper part 
of the femur by a grape- 
shot. Profuse suppuration. 
Bergen-op-Zoom , March 8, 
1814. 



Circular operation. 
Abernethy's 
method. "A 
few days" after 
the injury. 



Died in 
hours. 



three 



Died within 
twenty - four 
hours. 



Died in a few 
minutes. 



Rbmarkb. 



In this and the following case the 
ii^uries were so appalling and 
the prostration so great that 
Larrey operated with little or 
no hope of saving (he patients, 
and mainly to mitigate their 
sufferings. Mimoxrt* de Chi- 
rurgie Militairt$ et Campag- 
nu, par D. J. Larret. Paris, 
1812. Tome m, p. 350. 

Mem. de Chir, MiU et Camp. 
Tome ni, p. 351. Larrey 
ascribes the Catal event in this 
and the preceding case to the 
delay in operating. 

The exartioulation was not com- 
pleted. S. Cooper. Diet 
Pract. Surg. 8th London ed., 
p. 116. 



(•)') 



AMIi'TATloXS AT TTII-: IIIP-.loINT 



INTKKMKDIATi: AMITTATIONS AT THK HIP-JOINT IN MILITAin' Sri?(;i:in'— ('ontiinnd. 



Nn. 1>.\ II.. on i; \l(.i;. 



1' \Tii;\ I 



IN.II ]l\ 



oiTi: \ 1 1<'V. 



l.*l>l I T. 



i:i \i \i;K-. 



•1 ' lKir> (t. J. (luthm- 



Kniiu ois l)uij!M't, Tin- iii'iHT < \ir<iiiit\ I'f thr ( 1 utlirir'-; i>li]i<|iir llt-rnvricjl Thi.-^ s<'lili<'r uiis cxliiliitcil In 

7. Ir'].". 



iiiH 111; ;i{j;<' '«.'■"> yrs; l and tin- .nolr i>;irTs «»ii tin- 
a imIx'iut iifler j rxtmial :i>iMct i4 tli<- 

ti'rii by it (Mill. nil li.dl. 

Wat.Tlc), J:iii.- IH, ll-ir». 



Waterloo. 



■'» i iy-''*> ],. 15;. lid. -I 



C, \y.l> 



Aiiff. \'idal. (<l<' 
(•as.".!."..) 



•.iirtrcoiis in London in 1^1(I. 
and in l*"'.)!) was liviii}^ at flu- 
Hotel d« s ln\alidr> in I'jiris. 
lli-\v.i> able to walk 'litJi ilie 
aitl of a very in<?'i'ioii.s arti- 
lieiil limb. l..\Iilii;Y; riiu. 
Chir.. TomeV, j». •JI.'-'. (U lll- 
WW. : Vi'titi.o on dniisJiut 
W'oit )!•/.<. !ld London ed.. \>. 
:;i-J. (; n U \l I l. -. Comnt* n- 
ti/rit<. titli American ed., J'. 77. 
( i iirhrie o.ilL* him rranci.-jl'e 
(Jav. 



t'. . . •■» >oIdier Comii iiiufed I'raetiire of tlie Aiifer't.r fl.ip. T.ntirely wt(^\ ■ , f^anr, >;,- Frn mni.'^t', ,]i\]y, l>^:5*i. 

in the llattarKiti lo-,-. er lliir«l of the sh.ift of Ai>ril 14, l.-llti. ered in >ix aral Cluiii/nf i/,.^ J'/<ni^ 

d'AlVi<iiie, 'Jl y'i> tlie fen. ur by a niii>ke» week^ after </'.l/»;»t .< a I\ii, jiar M. L. 

old. ball, follou ed ]>y j'uruIeDf ' tin- oj.eratiou. I I'..\ri)LN^, >v«»., I'ari^, !!-:>(). 

.'.inii>e> extendi!.!^ around , jt. .">17. 

' the troelianter major, B,it- I 

I tie of the .\tlas, Alg-iers, i | 

April 1, lr:it!. ' I 

A FriMH-li sfuileut Fracture of the hj.jmt ex- Sintrle anterior Died Nelpean and (Juer-<;int a>sis'cd. 



of medicine. 



treiiiitv of tjje ritrh' femur 
by a iiniske' liall. rrofu-,e 
.•»U]>pnration and threat 
(•on>rif Mtional irritation. 
I'aii>, lf-4>-'. 



tlap. 



I.,e^^ tlian two Mlllicesof blond 

h.st. Vll'AL: Tnxt, <h' I'lifh- 
olfiifit' Kxt< rnr ft tlf Miihiiin 
OjK rdtoirt , dd ed. Toaic V, 
]K 71 M). 



b'-r.:) Dr. Beatson 'rii<"na.» Li>bey.a;:(? i (■,,„,„, i,i,,fi,,i, r,f ti„. |„>,.k ,,f Aiitero - posterior Died .^birch 'jr>, IJankin-.'.-; Ah<ti,nt. So. 'Jl. 



(d. Coiubietor in ^ tlie left feimir by a mii>ket 
the Ordf.anc*' de- i,..dl. Doanabeu. March 



flajS. March 



1 ^.y.i 



b'- .">;'», p. l.>. 



partnieut. 



ill. i^:.;j. 



f li?.")4 Mounier ( ;ara.--iniofr. a IJus- ( ',„iiminiited t;■UIl.■^h(.t fr.tc 



ri;ali pri>oi,t'r. 



',> b'-r.l I^_ LeiToileht 



Itrnatiiis NN'olokeM- 
ski.of the.'.th Uu.-- 
sian Infantry. !>() 
vear*' of a^'O. 



f iin- of fl:o uj'p.'r extreniity 
of the lemur. Alma Sept. 

'I'he iii'per p.irt of the h ft 
femur Mas eonipletely 
Mna.>»h"il by a conoidal 
nni>ketball. Alma. Sept. 
'JU, b-.">-l. 



.\t Dolma r.at:.'- Died S(|iteiiiher Cnr.M'. li'i}'}>crt .V<ff. Chir. 
t('h<' Hospital, :>.".', \f'}\, two .siir I'l ('•/ iiii>. fl' tfri'iit. p. (Jti). 
Coiista. tinople. (lay-« .dter the j 'I'lie li^'ature on the fona»ral 

ojteration. i^-ive v\.n". 



Ninu'le antero-iii- 
ternal llap. 



10 I J.^-'^l .Moiinier, 



Die«l February ■ The ilap^ had adher« d to a I'oiut 
'.', l>'t'>. ]>y tin- mid.dle of Decendicr. | 

I at\\hichdato the j>aticnf na> 
' able to walk about on crutches. 
Shortly after ho fcdl and hurt 
Ills stuini* •>•,( that it bled. lu- 
flarniiialion wa- set uy>, renew(Ml [ 
hji'niorrhaeo followed and. on 
January ."i'l. an uncontrollable 
diarrlnea. LK(.orr:>T: />* /a ' 
/>»'.>■( J /■/ I'l II hi I ion riixa-ft III lira If 
(til I'oinfiln Viie dr la ("fiirnr- \ 
;/if fi'Aiin,('. C.'llLM : Oii.cit, 
MAri.i>»i> : Sur'j<ru<)f the War ' 
//* the ('riiiita. 1st Lond. <'d., > 
p. "dti!). 

I 

Chifl'tt/.oiT. a Hu-^- j I'r.icture id the femur At Dolma-lhite"- Diod Decem1>er |'i..fii>e secmidarv hn-nioi ihaize. 

sian prisoner. I throut:h the 1ioch;.nters tclie llrsjiital. -J, lr.'>4, oi,e i ('ui.M': Ji''if')>"rt M. 'L Chir. 

I by a niuskef ball. Inker-, Con.staiitinople, we4k after the j .^nr fa C" lu/i (T ()rie)\t.. p. (itiO. 

' iiiunn. Nov. .'), 1^.74. Nov. v!w, 1^-74. ojcration. i 
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INTERMEDIATE AMPUTATIONS AT THE HIP-JOINT IN MILITARY SUROEEY— Continued. 



No. Datk. 



11 



1855 



12 ) 1855 



13 ' 1855 



14 ' 1655 



15 



1855 



I 



16 I 1859 



Operator. 



Hounier. 



Patient. 

Pietrow, a Russian 
prisoner. 



LarWidre. 



Mauger. 



Kerigla, a Russian 
prisoner. 



A Russian prisoner. 



Solloron ' Soldier. 



Salleron Soldier. 



A. Betherand. . . An Austrian soldier, 

a prisoner after 
the battle of Pa- 
lestro. 



17 I 1861 



Dr. Peachy U. 8. Soldier 



18 I 1861 



19 1861 



20 I 1862 



Dr. Warren. 



Dr. Potts. 



Dr. D. P. Smith. 



; 21 1862 I Dr.Blackroan.. 



no 



1862 Dr. De Bruler. 



Private J. H. Wolf, 
4th Virginia (Reb- 
el) Regiment 

Private Jaclcson, a 
Rebel soldier. 



Private Henry H. 
Hale, 14th Illinois 
Vols., age 21. 



A soldier of an Ohio 
Regiment. 



Private Peter Paus* 
beck, 43d Illinois 
Volunteers. 



Injury. 



Ounshut fracture of the fe- 
mur. Inlcermann, Novem- 
ber 5, 1854. 

Gunshot fracture of the fe- 
mur. Traktir Bridge, Aug. 
16, 1855. 

Ounshot fracture of the fe- 
mur. Traktir Bridge, Aug. 
16,1855. 

Gunshot fracture of the fe- 
mur. Sevastopol, 1855. 



Gunshot fracture of the fe- 
mur. Sevastopol, 1855. 



Comminuted fracture of the 
upper fourth of the left 
femur by a fragment of 
shell, laceration of the 
muscles on the posterior 
aspect of the thigh. Pa- 
lestro, June 4, 1859. 

A musket ball fractured the 
right femur in the lower 
third, followed by gan- 
grene. Bull Run, July 
21, 1861. 

A musket ball shattered the 
femur quite into the neck. 
Bmi Run, July 21, 1861. 

A badly comminuted frac- 
ture of the upper extrem- 
ity of the femur. Belmont, 
Missouri, Nov. 7, 1861. 

Fracture of the upper por- 
tion of the left femur by a 
fragment of shell. Shiloh, 
April 6, 1863. 

A fragment of shell commi- 
nuted the shaft, trochan- 
ten, and neck of the right 
femur. Shiloh, April 6, 
1862. 

The upper portion of the 
femur was crushed and 
almost powdered by a 
conoidal muskot Ixill. 
Shiloh, April 6, 1^62. 



Operation. 



At Dolma-Batg- 
tch6, December 
19, 1854. 



Result. 



Reuarkb. 



AtGuIhan6. 



On the Jean J^aW, 
war steamer, 
Aug. 18, 1855. 

Oval method. 



Oval method. 



Single 
flap. 



anterior 



Died December ' Purulent absorption andcholeri- 



29,1854. 



Died Aug. 23, 
1865, during 
the operation. 



form diarrhcea. CllENU : Rap- 
port Med. Chir. tur la Cdmp. 
d* Orient., p. 660. 

Chenu. Bapport M6d. Chir. 
ntr ta Camp. dOrienLt p. 660. 



Died soon after CHENU. Bapport Med. Chir. 



the openition. 



sur la Camp, d' Orient., p. 661. 



Died twenty Salle BON. Compte-rendu des 
hours after the amput. prim, tt des amput. eon- ' 



operation. 



tecutivet, dtc., in Mem. de Chir. 
Mil. Tome 21, p. 317, 2e 86rie. 



Died sixtyhours Idem, 
after the ope- 
ration. 

Died three hours Bebthbrand. Camp.d'Italiede 



Larrey's method. 
July 29, 1861. 



after the ope- { 
ration. June' 
6, 1859. 



1859. Paris, 1860, p. 37. 



Died two days Circular No. 7, War Department, 
after. S. O. O., Washington, July 1, 

UB67, p. 33. 



Double-flap meth- 
od. August 21, 
1861. 

Antero-posterior 
flaps. Novem- 
ber 15, 1861. 



Long anterior flap. 
April 12, 1862. 



Antero-posterior 
flaps. April 16, 
1862. 



Lisfranc's method. 
April 21, 1862. 



Died in thirty 
hours. 



Died in ten 
hours. 



Died in eight 
days. 



Circular No. 7, War Department, 
S. G. O., Washington, July 1, 
1867, p. 33. 



Circular No. 7, War Department, 
S. G, O., Washington, Julyl, 
1867, p. 33. 



Circular No. 7, War Department, 
S. G. O., Washington, July 1, 
, 1867, p. 34. 



Diedin six day8.| Circular No. 7, War Department, 
S. G. O., Washington, July 1, 
1867, p. 34. 



Died in one 
hour. 



Circular No. 7, War Department, 
S. G. O.. Washington, July 1, 
1867, p. 34. 



nj. 
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INTKKMEDIATE AMPUTATIONS AT THE JIIP-JOJNT IN MILITARY SlJKiEKY— Continued. 



No, I) v'lr. OiKi; Mdi:. 



rvTii N I, 



T\n i:y. 



<Mi:iJAl lr.\. 



Tn -LI r. 



I{i.m,\i;k.s. 



-< l^<'- Dr. VvUou 



•2\ l^r.'j Dr. Pin 



CO 



.. I'liNato ot Do«'kc- I A I'uiniid.il iiiii'^ket ball .-liat- Nuvt-uibt r o, Irti'J. Dit'd in i»ii«> Cin'iilar Xo. 7. Wai I)«'i>iirliiu-iit, 
I riiy's Arkansas I tcicil tlio iivok mI" tin- lii^lit [ hour. S. <;.()., Wasljiiij.rttin. July 1. 

(llfbid) rc^'iiin'ut. friiiiir. ('(ninth, (►ctolu-i | ' 1H(!7, p, Ij,"!. 



rri\at<^ P. Jt'liDson, A CKimidal iiuiskr-t hall ' Dfo. 'J7, i.-t.-J. 
^'d Delaware V«d- j-crfnratcd tho t:r«'at tru- 
untt'ei>. ] c'JiaiiTcr "'f flic ritrli' f'l'uiur. 

Frrdcriik^luiiir, Dcrein- 



Difd in throe Cironhtr No. 7, War Dopartniont. 
hours. S. (;. ().. Wa^hiiiirton, Jidy 1, 

I 1mi7, i>. 'X>. 



-•> 1^^2 Dr. tVvj 



vnit'S. 



A i'ri\ atcof IUa(/tr'> (iini.-luit fnntiiK- of tlx' tro- Ant♦•^o■j■<.^I<■l inr | liicd in thnr (iiridar No. 7, War Dopartuiont. 
(l\«')Hd) Aruiy. clianloi major and IK <k ol ll.ip mcUatd. days. .•<. (J. O., Washin/itou, July 1. 

A<;«'d 'JiJ yoar?. tht* iVniur. iJer. "JH. iMiJ. Jan. r». IM.:}. ISIh, i». IJo. 



-ti , lf'(.y Dr. Kinlovh. 



A private <»f '>\\]i A fra^Miiont ol'>h(dl fracMircd Manoc^ m.-tliod. Diotl in twenty- (.'ircular No. 7. War Dopartineiit. 

Massachusetts . tlit^ head and ii<-ck of tho Jidyi:{, l-'-ti:!. > four hours. S. (I.O.. NVa>hiny;t<in, July 1. 

Volunteers (<ol- feniur. Fort Wairner.Julv l>ti7. j>. :5t). 
ored). 11. lMi3. 



'^7 1mj.{ Dr. IJatenian. 



John (harnherhiin. Cui.shot Iraetuie <>f tlio up- Sept. "Jl. l^l"{ 

a I'. S. ^ohlier. i)ore\tri'ni".t> of tin- fmiur. 

I ' 

ChitkaniaiiuM, S( ptenilu-r 

•JM. l.-.-^i. 



. Died in ihirtv- < 'iieular No. 7. N\".tr Department, 



^5i\ hours 



S. (;. O.. Wa^hiniiton. July 1, 
l.-(i7, ji. :{ti. 



'> \H,?. Dr. llatemun. 



•J'.t iMrl Dr. Shi PI 



. Janie^ Carden, a V . ('«.n, minuted fracture c-f tho ^ Sept. -Jl, IM '5 
S. hi>ldier. I f«-mui h\ a pie«-e of nIicH. I 

I Chickaniai.'^'-a, Septen.luT 



. . 1 >ied in .^^ix days. Circular No. 7, W-.ir Dejiartment. 

S. (t. O.. Wa^hin^ton, July 1. 



I 

mil Privato Sulli\an Cun-liot fia< tur.- of tho neck Single anfero-in- Died in «»no t'ircidar No. 7, War Department. 

(lainrs. 'J<1 Michi- acd liead .dthe riirht fomur. ttinal flap. hour. ' S. ( 1. ( K, Wa-hintrton. J uly 1. 

t:an Cavalry. Kn..\\illi-. Tenn., Jan. F.h. il. ii-iM. I'-fu, p. 37. 

:n. l.'-oj. 



:«) iMil 1)1. Inirram .. 



Priv.ite ( 'ha lies < ;un"«li(.t fra<tuie through the 

l.aekev. 7th NSi.'"- ' tiochaiiters of the riirht 



I 



eon^in Vol>. 



femur. .Sp«.tt.«yl\ ania, .May 
1-J. Ifd-l. 



Aiitero-jKisterior J )ied in l u enty 
tlap^. May-Jl, foui hourh. 
l.-(M. 



I 



Circular No. 7, War Dejiartniout, 
N, (I. ().. Wa.->hiii;rton. Jul\ 1. 
]M.7, p. :57. 



.'U iNi-J Dr. Hobert.s PrivateLevi Fckley. (;uu^hot fr.icture of the u]'- Ant* ro-posiejl.ir Died in four Circular No. 7, War Department. 



•!7th Ohio Vols. , per extieiuity of the left tlap^. May24. day.-^. 

femur. Bermuda Ilundri'd. iMi}. I 

I May -JO, \^*>'7. ' 



S. (1. ().. Washinjrton. July 1. 
IH.7. p. ;i7. 



:i"J l^til Dr. Cioodwin. 



'Xi lMi4 I»r. Bentlev- - 



'.51 iKi;.") Dr. C.ri.swold. 



Privato Joseph .Mi- ' (;un>hot fra«nure of the ri<:ht Antcro-po>ieii..r Died in two Circular No. 7. War Dejnirtment, 

nott. 4lh Vermont femur in the iiji]'* r thiid. ll,ip>. tho p. -.le- hours. S. <;. C).. Wat-hinjilon, July 1, 

N'oluutecis. Petoisliuri^. J one •,';{. l!"oL i ii.r made lonir. lhl^7, p. 3?*. 

I June S). ]>•{'>■{. I 

S«Tt'eant LeuisCar- ( Juiishoi fiaetuie of the i i^rht FMernal and in- Died in eiirht Circular No. 7. War D«'i»artment. 

r«.ll. l>t I)( Ui\\.ir«- fen.ur ; irieat loii^'.tudinal teriial llap^. da> s. S. (;.().. Wa.'«hin^^ton, Jul> 1, 

V^dunt^•er^. .spliiift lin:/. Wcldoi. IJail- , Nov, 11, Iht.l. IStlT, l». "^iP. 

I I road. (.)etol)er -.'-J. \f-i''\. 

I 
' I 

Priva.te (Jeortic M, C. unshoi fi.irture throu-h the Doulih-Map mc'h- Died in one Circular No, 7. War Departmont. 

SpoiiciT. x'd N. V. trochanters ..f the ritilit ..d. April Ix', In-ur. S. (5. ().. Washinuton. July 1. 

Mounted liilles. f.-mur. Dinw iddi«- C. II.. Iso.".. l.-'.7. p. 31'. 

\'a.. .Maroh M. 1-*'.'.. 
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SECONDARY AMPUTATIONS AT THE HIP~JOINT IN MILITARY SURGERY. 



No. 



8 



9 



Date. 


Operatob. 


Pahknt. 


Injury. 


Opbration. 


Result. 


Rbhabxb. 


lai 


BTOwaxigg 


Soldier 


Onnshot fracture of the 


Antero • posterior 


Died in eight 
days. 


GUTHBIB. Commentaria. Gth 






femur.' Elyas, 1811. 


flaps. 


Am. ed., p. 77. 


1812 


Brownriggr 


Apriyateoffheiath 


Gunshot fracture of the up- 


Antero • posterior 


Recovered 


This man was living many years 






Li^ht DnkgoooAf 


per part of the femur. 


flaps. At Ply. 




afterward at Spalding, in Lin- 






BritiBh Army. 


Merida, Spain, December 
29, 1811. 


mouth, Eng- 
land, December 
12, 1812. 


• 


colnshire, in perfect health. 
S. COOPBB: Diet. Pract. Surg., 
8th Lend, ed., p. 117. WM. 
Sakdb CoX: Mem. on AmptU. 
Hf the Thigh at the Hip-Joint, 
Lond., quarto, 1845, p. 10. 
AvEBlLL's Operative Surgery, 














London, 1825, 2d ed., p. 217. 


1814 


Dr. Cole 


Soldier 


Gunshot fracture of the up- 
per extremity oiihe femur. 


Circular opera- 
tion. Aber- 


Died in twenty 
hours. 


B. Cooper assisted in this ope< 
ration. S. COOPER: Diet. 














Bergen-op-Zoom, March 8, 


nethy's method. 




Praet, Surg., 8th Lond. ed.. 








1814. 






p. 117. Guthrie : Treatise on 
Gunshot Wounds, 3d Lond. 
ed., p. 351. 


1814 


Dr. Emerj 


Seboftlan de L' Am- 
our, Coiporal 
ChasfleuTB Brit- 
taniqaes. 


Fracture of the middle of 
the left femur by a mus- 
ket balL Caries of the 
femur. Profrise suppura- 


Lateral flaps. 
Larrey's meth- 
od. July 21, 
1814. 


Died Aug. 20, 
1814. 


Preliminary ligation of femoral. 
GUTRRIE: Treatise on Gun- 
shot Wounds. 3d Lond. ed., 
p. 334. 








tion. Near St Sebastian, 












Spain, August, 1813. 








1815 


Mr.Blioke 


A Britiah soldier . . . 


Contusion of the femur by 




Died in eight 


Guthrie : Treatise on Gunshot 








a musket ball, producing 




days. 


Wounds, 3d Lond. ed., p. 351. 








inflammation of the mar- 






Dr. John Thomson's Report 








row and abscesses along 






of ObKToations after the Bat- 








the thigh. Waterloo, June 






tle of Waterloo, octavo, Edin- 


. 






18, 1815. 






burgh, 1816, p. 270. 


1830 


Clot Bey 


All Homer, an Arab, 


Gunshot fiuoture of the 


Single internal 


Died November 


LEOOUE8T. Chirurgied'Arm^, 






aged26yeaz«. 


femur. 


flap. 

• 


17, 1830. 


p. 700. Gazette desHdpitaux, 
Tome IV, p. 96. 


1859 


Arlaad 


Lonit Legalan, Fus- 
ileer, 84th French 


Fracture of the middle of 
the shaft of the right 




Recovered 


Jules Roux. De VOstiomyaite 
tt des Amputations Second- 










Regiment, age 25 


femur by a musket ball. 






aires. Paris, 1860, p. 99. 






years. 


Montebello, May 29, 1659. 








1859 




A French captain . . . 


Gunshot fracture of the 




Recovered 


Demme. AUgemeine Chirurgie 








femur, inyoMng the tro- 






der Sehtuswunden inder Nor- 






• 


chanters, with extensive 
injury to the soft parts. 
Solierino, June 24, 1859. 






ditalienisehen Hospitstlem, 
Ton 1859. Wflnbuzg, 1861, 
p. 254. 


1859 


Jnlee Roaz, (de 


Lt Joseph Vitaiel. 


Comminuted Uracture of the 


Antero - posterior 


Recovered; re- 


This ofllcer was exhibited by 




Tonlon.) 


65th French In- 


upper third <^ the loft 


flap operation. 


Joined his 


Baron H. Laxrey to the French 






fantry, age 24 


femur by a musket ball, 


Nov. 26, 1859. 


regiment in 


Academy of Medecine at the 






years. 


at Magenta, June 4, 1859. 
Conservative treatment at 
the hospital Maggiore at 
Milan. At the end of four 
months there was incom- 
plete union with evidence 
of the presence of necrosed 
fragments and secondary 
sequestnc At this date 
the patient was transferred 
to Toulon. 




June, 1860. 


meeting of April 24, 1666. 
His general health was good, 
and the cicatrix Arm and solid. 
Jules Roux, De VOstiomyelite 
etdesAmput. See., Paris, 1860, 
p. 98. Bulletin deVAcadimie 
TmpiriaU de Mideeine, T. 31, 
p. 582. 
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SIX'OXDARY AMrrXATIONS AT Till: HIP-JOINT L\ MILITARY SURriKKY— Conti.ni.d 



No. I>ATr. orriJATon. 



Patiknt. 



IN.TI i:v 



(HTIIA HON. 



ISr.si LT. 



lU.MAKKS, 



1(» IH.'j'J Noiulorfor Solilior 



(lUitsliut iVacture <tf tlio 
foriiur. 



Koeovi'red I>i:.MMi:. Siitviitli> Ch inirijif «hi 

I Si-linasiriiri'/e/i in tlcn yordi- 
tafi-ni.'Ch/ )i Iln^pitu hru, IH.V,'. 
' V,'iir/.l)iir:r. l'"*"'!. p. \\'>\. 



11 1804 Dr. n.Mitlev 



Priv;ito .Michaol (Junsliot inirtiirc cf flie iii>- LatfTal llaps. HmhI in twenty- Circular N«>. 7. War Dopnrtnioiit. 

<)'N<-il. 5^'th Man- in ri-xiriinitv «;1' tlio fViniir. Aiiiru-<t 10, l.^»M, tlitco tla>>. S. ( J. (».. Wa.»liiii<;tiiii. ,Iul\ 1, 

«;a(>liii>vlts \'uls. ("old Ilarlxr. .luiir 3, l^''■.l, L'-tiT, p. '.V.K 



V2 IN' I Dr. McKee. 



Private Daniel H. 1 be rltrht leintir \v;in <(>iii- Aiitero - pn-Hiorior l>ie(l in oneliour Cinuhir No. 7. War Departnient, 
r.uttfiiaii. lUith i!,iniite<l I'miii tlie troj'han- llrip";. Septeni- S. ( I. O., Wasliintrtnn, Jul}' 1, 

Penna. Vol^. t''r> downward by a eonoi- l'«»r IT). 1m>4. < 1m!7. y.-W. 

d.il musket ball. Deri> 

Uuft.ni', .Iiilv C7, ^^|;•1. 



13 1H«;4 Dr. Wajrner. 



Privato WilliaiiiH. I'artial fraelure of the fen.ur Aiitom -posterior Diod intwent}- ( 'ireular No. 7, ^^■ar I>epartti,<'Mt, 

Pith Ohio C'av- by a conoidal musket ball. tlaps. I'rhniarv iiiiir hours. , S, ( I. < >., AVa,>«hititrton, July 1. 

aln,-. Peeblc's Parm. Scpieniber 17, lM)."i. l'-*17, p. -11. 

:J<t. IMM. 



14 IHM Dr. Weir 



... Corporal Frederiok (lunslidtTr.ntnre of the ritiht .-Vntero • i«o<ierior Died four < 'ircuhir N<». 7, War Depurtinoiit. 

KoM), 7tl) New femur at the junrtion of tkips. Jujk- 7, months after S. (r. <)., Washington, ,Iuly 1, 
N'olui.tecrs. the upper ami mi<hlle \>i'\ ' the oporalion. ' Irtu. p, 4'J. 

thinl.s. I'riHh'rieksburir, 
December 14, \t-iVZ. ! 



l.~i lt'ti.7 Dr. r.enlley.... Private (leorue Le- (iun>hot fraeture of the left .\iitero - ]'o^teri«^r I{t>(u\ cred 

mon.tilh Marvlaiul feuiiir. Wihierness, .Mav semi-lunar lliM«>. 
\'ohintferH. ."•. 18i.4. October rJ,lK<l."i. 



I (^ireulivr No. 7, \N ar Dei'arlment, 
S. Ci. (».. Wa.-'hint'-ton, July 1. 
I lSb7. p. 41?. 



ir, \yuCi Dr. Pda<-kman. 



Private Wo'df<trd (lunshot fracture of tlic shaft Laeau<'lii(>'-* meth- Rec<»vered 
Loniriiiore. of the riizht fen.ur. Cvii- od. .laiuiary 

thiana. Kv.. .June 11, li~i''4. Ih, IMJC. 



I'irrular No. 7, War l>epartti,eiit, 
.S. <;. O,. Wa.-hini;tou, Jul\ 1, 
iMu, p. 4"J. 



17 l^titi Dr. At^eew 



Private James Mc- (lunshot fracture el the shaft .Anton. - p^vtorior Died in ten Circuhir No. 7, War DepartmtMit, 
C.fehen, luTlli of the rieht (on.ur, (Jet- ,skin Ihips with da^■^. S. (;. O.. Washintrtun, Julv 1, 

Penna. Vols. tysbuii;. July 1. IhOI). cinul.ir di\ ision b^tu. p. 14. 

of the nlU^cl<•s. I I 

April ~'l. l^^;l,. 



IJ-' l-T.ti Or. l'orbe>.. 



Sorjicant Iliramll. Oun.'^hot fracture of the up- Anten» - postorior Died in "^ixty- 

J>a\ i>. ladth New per third of the riuht skin(lap>. May four hoius. 

York \'oluiitorrv. fotnur. Cedar (.'reek. »'^'ep- r». iMiti, 

toinbcr V}. b'-t.4. 



Cin'ular No. 7. \\ ar 1 Jepartment, 
.S. ('•. ().. Wa.-'hintitoii. Jul.\ 1, 
1H(,7, p. 4(!. 



1:^ l'-t)7 Dr. Dubois .... Antonirt Mutieres. . . A (Mruoidal ]'i>tol l>;ill h docil .Vtitero • po-teii Dioil in thirtv Cir<'ul;tr No. 7, War Department. 

8. (;. O.. Wa.Hhiiiirtori. July 1. 
b^t'7. p. 47. 



in the neck of the loft 
t«'mur. Port l'ni«in. N, 
.M.. Mav 10, l^'•■.7. 



III 

l,-(,7 



's. J unr :,'■ 



hours. 
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REAMPUTATIONS AT THE HIP-JOINT IN MILITARY SURGERY. 



No. 



3 



Date. 



1812 



1864 



1864 



Ofebatob. 



Q. J. Qathrie.. 



Dr. Buck. 



Dr. Hamenbiirg, 



1865 



1865 



1866 



Dr. Packard. . 



Dr. Fauntleroy 



Dr. Morton. 



1866 



8 



1864 



Dr. Wbitoomb. 



Dr. Molt. 



Patient. 



INJUBT. 



PriTate Mason, 23d 
Infantry, Welch 
Fusileers. 



Lieatenant Charles 
H. Hawkins, 4th 
N. York Cavalry. 

Prirate Lewis Lar* 
rey, 1st New Or- 
leans Volunteers. 



Private Eben E. 
Smith, Uth Maine 
Yolunteen. 



Private R. A. Vick, 
43d North Carolina 
(Rebel) Reg'iment. 



Sergeant Edwin D. 
Ulmer, 15th New 
Jersey Vols. 



Henry Campbell . . . 



Private Lewis Fran* 
ois, 14th N. York 
Militia. 



Sloughing stump, after am- 
putation at mid-thigh for 
gunshot injury, with sec- 
ondary hemorrhage. Ciu- 
dad Rodrigo, 1812. 

Diseased stump after unpu- 
tation at mid-thigh for 
gunshot fracture of the fe- 
mur. June 1, 1862. 

Diseased stump after ampu- 
tation at mid-thigh for 
gunshot fhicture of knee- 
joint. New Orleans, July 
17, 1864. 

Necrosis of femur following 
amputation at lower third 
of the thigh for gunshot 
fracture of the head of the 
tibia. Deep Bottom, Aug. 
16, 1864. 

Caries of the femur after 
amputation at the lower 
third of the thigh for gun- 
shot wound of knee-joint 
Cedar Creek, Oct 19, 1864. 

Osteomyelitis, after ampu- 
tation at mid-thigh for gun- 
shot fracture of femur and 
knee-joint Cedar Creek, 
October 19, 1864. 

Disease of the femur after 
amputation of the thigh 
for gfunshot wound of 
knee-joint New Orleans, 
March, 1863. 

Necrosis of femur, following 
amputation of the thigh at 
the middle for a bayonet 
wound of the right knee- 
joint BuU Run, July 21, 
1661. 



Operation. 



Oblique method. 



Antero • posterior 
flaps. Sept 21, 
1864. 

Antero • posterior 
flaps. Sept 21, 
1864. 



Antero • posterior 
flaps. January 
19, 1865. 



Antero - posterior 
flaps. March 11, 
1865. 



Antero - posterior 
flaps. Febnwry 
17, 1866. 



Antero - internal 
flap. October 
22,1866. 



Antero • posterior 
flaps. May 21, 
1864. 



Result. 



Died seven 
hours after the 
operation. 



Died in twenty- 
four hours. 



Died in seven 
days. 



Recovered. 



Recovered. 



Recovered. . 



Died in five 
hours. 



Recovered.. 



Remarks. 



Guthrie. Treatiu on Gutuhot 
Wounds. 3d Lond. ed., p. 332. 



Circular No. 7, War Department, 
S. O. O., Washington, July 1, 
1867, p. 47. 

Circular No. 7, War Department 
S. G. O., Washington, July 1, 
1867, p. 48. 



Circular No. 7, W'ar Department 
S. G. O., Washington, July 1, 
1867, p. 49. 



Circular No. 7, War Department, 
S. G. O., W^ashington, July I, 
1867, p. 50. 



Circular No. 7, War Department 
S. G. O., Washington, July 1, 
1867, p. 51. 



Circular No. 7, War Department 
S. G. O., Washington, July 1, 
1867, p. 52. 



Circular Na 7, War Department 
S. G. O., Washington, July 1, 
1867, p. 52. 



-In the historical summaiy, 108 authenticated amputations at the hip-joint in military surgery were referred to, and, in the 
next chapter, 53 additional cases were descrihed. The tables include these 53 cases and 52 of the first series — ^105 cases 
altogether. I have been unable to obtain sufficient details of the 56 remaining cases to place them in the tables. The results of 
the whole number of 161 cases may be summed up as follows : 



106 tabulated cases 

2 Sardinian, 8 Russian, 7 French, 7 English cases in the Crimea 

7 Schleswig-Holstein, 3 Punjaub, 5 Algerian, 4 Italian cases 

Cases of Brownrigg, Demme, Wedemyer, Brodic, Richet, Rol 
Surgeons 

Total 



9 



• 




Died. 


Recovered. 


Donbtftil. 






88 
24 
18 

12 
142 


14 
1 

1 


3 

• • 
■ ■ 

3 






Guenmnt, and French Naval 









16 







OPINIONS OF SURGEONS ON AMPUTATIONS AT THE HIP-JOINT. 



In estimating the value of amputation at the hip-joint as a resource in military 
surgery, an examination confined to the results of the operation is not altogether sufficient. 
The results should be compared with those of the two other expedients to which the 
surgeon may resort in severe gunshot injuries of the higher part of the thigh: the excision 
of the head of the femur, and the attempt at conservation of the limb. An exact com- 
parison is impracticable at the present time. In addition to the histories of thirty-two 
excisions of the head of the femur for gunshot fracture, recorded in the surgical report in 
Circular No. 6, 8. G. 0., 1865, pp. 62-74, there have been transmitted to this office 
memoranda of over thirty such operations, which are yet under investigation. The 
compilation of the voluminous statistics of gunshot fracture of the upper part of the 
femur in possession of the office is still incomplete. It is believed that a full discussion 
of the results of both classes of cases will be in readiness for publication before the 
conclusion of the present year. Meanwhile, it is of interest to know what were the 
matured opinions on this subject of surgeons who had the largest opportunities of observing 
grave gunshot injuries of the higher portion of the thigh, treated by these three methods. 

Surgeon E. Shippen, U. 8. Volunteers, Surgeon E. Bentley, U. 8. Volunteers, Surgeon 
J. T. Gilmore, P. A. C. S., and Surgeon W. M. Compton, 2d Texas (Rebel) Regiment, 
each amputated at the hip-joint in three instances. Both Dr. Shippen and Dr. Bentley 
have the satisfaction of knowing that one out of three of their patients recovered and is 
still living. Both Dr. Gilmore and Dr. Compton may boast that, in three primary 
amputations, each had one patient who survived for weeks, and, in all probability, ultimately 
recovered. Yet none of these surgeons are warm advocates of primary amputation at 
the hip. Dr. Shippen declares that the operation '* should never be attempted, except 
when no other means present themselves of saving the patient's life. It should always 
be considered a. last resort."^ Dr. Compton would apparently attach little value to the 
operation, since he closes his report by the exclamation: **Thus ended my third, and I 
trust my last amputation at the hip!" Dr. Bentley expresses his view as follows: 

'*My opinion of amputation at the Jiip-joint is, that it will scarcely if ever bo 
admissible as a primary operation in military surgery, for the accident requiring so 
formidable an operation necessarily produces so severe a shock as to make the operation 
unjustifiable, in my judgment, if performed before reaction comes on, for the result will 
be almost certainly fatal. If it is delayed until reaction comes on, it will be rare to find 
a man with sufficient stamina to undergo so extensive a mutilation with a reasonable 
prospect of a second favorable reaction. But as a secondary operation, the system has 
become educated to endurance and suffering, and the Wain and nervous system have been 
brought in sympathy with the general condition; comfortable quarters, favorable surround- 



LottiT from T)r. SliippiMi, April i\ IH >7. 
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iiiu'-;. ami a jiiuhI coiniK.^cd ami liopdiil, lia\'<' Ix^'U sccui-cd. A\ illi all llics*' cnndll i<»ii-. [ 
l)»'lir'V(' the <']»«'i-ati()n to !)<' prrlcci |\' jii<t iliaMr. and wImmi |>ro|u']-|v <'X('<'iii((l. it mav !»<• 
I'laccd 111 poiiii ol su<'<'<'-s Willi aiii|»a!at !< »!i- iii (lit- U]>|>«'r lliird of tli<' tlii'_:li. al lla- l^m-c. 
Ml" |]i('*>li'>ul(l('r i'»iiit. 1 >liniiM coii-i*!."!' tlic iip'tlio.j ui' aiiL]tiii;it i<;ii 1 1 M | •< >ri a 1 1 ( . and \\'(»uld 
always advis*'. wli'-n ])i'a«'l i''aM<', a I'Mili' aiiliTKu' and sliori jx'SM'rior ila]>. i 'ai'<' >!i<)idd 
1h' talv^'ii t») rciiKA'L' r<>nii>lt't<'l\' tlir coivlwid liL:'ani<'nt ar<>nn(l tlif a<'<'lal>idinii. A\dicu tla* 
<'p<'rali<»ii is (M>ni]»k-l<'<l, tla,' anterior llap sliuuld l»o a.ll'>wrd t<> rar<'lnllv <li'n|) over tla:^ 
|M)slti'n.'r one, an*! Idt willi'.>nt snlin-*-.- or ]>la>l«a',-. coN-crrd <.nlv 1)V a li'jlit layrr ol" muslin. 

* I V • I 4,-' 

1 l)('li<'V(" srcoiKlai'v amputation at tli-" Inp lomt will contniu*' lo 'j.r<»w m llio contlilcmM' (»!' 
all prudent and judirioirs op'-rators until it ,-liall rrrciN'o. it it dors n<'t alri'adv, Li"on<;ral 
sanction.' ^ 

1 h'. <iilinoi'(' roo'ard^ Ins raso in wlii<-ii ilic |.ati<iit >nr\'i\'o(l the oporatiou ami wont 

to ills lioiiio as altou'ct licr rxcopt h»nal, a.nd attril'Ut<-> tlio ro>nlt to tlir \'<'j-\' tavoral'K' 

conditions in which the patient wa> placed a> r«'i:ardtd nur^iinj an<l att^-r-trcatincnt . 

Alter nuticiiuf tlii\'e un<uc<'(.'S,>l'iil cxci-iuii- ot' the h<'ad o[' tla^ f<'niur of which In* was 

coLinii^JHit, he writes : 
«. 

"1 was in the field durimj' ilie entire war, .ami niv cx])cri<aire is inosilv in the 

* i- 4 

ojtcrative part of suru'erv. Hut this teaches nie thai amputation al the lii|)-joint is not a 
'j.mmI operation m Li'un^hot wouials. 1 recall six ca>es iJiat A\'ould u>uallv he thought to 
re-piire am[iutati'»n at the hip. which ended in rfcoxrrv without operation: one. a 
M is>issippian, woundcil at ]^Ve(l<-i'ick>l(uri2-: two < icMr-jian-. woundtMl at < liancdh.rsx die ; 
and three men woumled at < iett v>huri:-. Inh.iiL^imi t^» X^-rth and Soulh < arolmian and 
( h'oi'Li'ian reiiiiiients. re>|)eet ivelv. 1 Ix.'lh'xc thai oil.- third ol the ca><'> (»r i^'unsliol fracture 
(A' the femur, supposed to deiiiaial amputation at the hi|i, wouM recox'^r it' left entirelv to 
the <'lVoi'|s <.f nature; while a much smaller pr<'pertion will recover if suhjected to either 
amputati<,)n or I'esection. **"' 

^^ur'_lVon Samuel Krie.dand, L\ S. \^olunlecrs, i< aliuo-t alone m rcjardiUL:" irrimarv 
ampulatioii^ at the hip as prelerahh.' to secMn<lar\' opi-ratioii^: 

"Mv o[)inion on th<' value of th<' operali<in is. that it is ju^tiliahle. aiivl thai it has a 
iair prospect of suc<'ess as a primai'v operaiion imd m a pi'operU' arranu-ed ii«'ld hospital; 
hut that ;[s a seeoialarv opt'ralion. and in a crowd<d uvneral hospital, the ehaiice of 
I'eccnau'V is very ^malh '^ 

Surii'eoii <n'(,r'j:e ])orh\'. I". S. \'olunleers. views the oiteratioii lavorahlv, and Avri(e<: 

"1 ha\'e no doiiht of tlii.' p>ro[U'iel\' ol' doniM- the dpcr.-ii ion under <'ertain cont inu'eiaaes 
in militarv surLi'erv, and reir!'<'t that J di<l not d<.> it m\'s<'lf in one case which was und<'r 
mv care.' '* 

Suru-eon li. I>. ]"5on|ecou, W S, A'oluntecrs, sa^^^ of amputation at the liip: 

'"Althoim'h tla; statistics are discoura'^iULr. 1 should adxi-^- and practi.-(^ it where 
resection was inadmi^siMe. I should, howexcr, make the operaiKm l^y circular imasi(»n 
of the upper third, soft parts permit 1 1 mi. and enucleate the hone h\' ima-ion carried u]i 
(he oul>ide of the Imih to tla; trocliaiit<'rs. h<die\im_i' that tia.' hainoi-rhau'c and .>hock to 
lla; svstelii Would l.'e les-- thai! hv the imiial nietlaM.ls. '* 



' L*'tt.'i' tVom Di-. H.-ntl.'v. Mav '^0. is;:. 
■' L'-ttf-r trniii I)i". (aiiiiurc, M;iic]i XJ-^'. H )7. 
■ L<t(«'i' t'rnin I>r. KiK't'laiid. Murdi is. lSt7 
' L. tl.-r i'loin Dp. Dnl.v, Maivli 11). 1 -' u. 
• Lfttri- tV<>;ii Dr. Ui.iit. cifi. A[.ril H. \^u7. 
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Surgeon H. E. Goodman, U. 8. Volunteers, Medical Director of the Twentieth Army 
Corps, has also a favorable opinion of this procedure : 

*'I believe the operation of disarticulation at the hip-joint in military surgery useful, 
and often necessary to save life. The cases operated on were frequently unfavorable from 
the great amount of injury, as uncomplicated compound fractures were generally, in my ex- 
perience, left to nature. If I should have a case of compound fracture of upper third of 
femur, with injury of artery or nerve, or both, I should not hesitate a moment in regard to 
the operation of amputation at the joint, feeling assured that if I neglected such an operation, 
I failed to perform my duty; provided, however, there was strength sufficient to carry 
my patient through the operation. With a skilful surgeon to operate and look after the 
after-treatment, good assistants, a first class nurse, and favorable circumstances, I cannot see 
why a hip-joint operation should necessarily be so much more unfavorable than one through 
the great trochanter or two inches below. "^ 

Acting StaflF Surgeon S. A. Green remarks of the operation, that: 

"No surgeon would perform it with any sanguine hope of success. It would not be 
undertaken except in extreme cases, where there w^ould be otherwise no chance of recovery. 
Yet, in such cases, one case in seven during the late war recovered. This chance must 
be given to the patient. Still, with this percentage of mortality, we should hardly 
consider the operation as one of value. Under certain circumstances, clearly stated on 
page 52 of Circular No. 6, S. G. 0., 1865, it is admissible in military surgery."^ 

Surgeon A. N. Dougherty, Medical Director of the 2d Army Corps, sums up his 
opinion as follows : 

**My opinion of the operation is, that it is justifiable but not desirable, and not 
imperative. I should never undertake it except at the urgent request of the patient, 
after he had had the perils and probable issue laid fully before him.^" 

Surgeon T. H. Squire, 89th New York Volunteers, whose observation of field surgery 
was particularly extensive and protracted, observes : 

*'I am not w^illing to say that I think the operation unjustifiable; but I do say that 
the operation ought not to be performed, exce})t in cases where death is positively certain 
without it. I think we cannot make a general rule of action, which, on the battle-field, 
Avill apply to all cases that might come under this head. In weighing the probabilities of 
each case, we must put two weights into the scale against the probabilities of recovery. 
One weight, which may be said to be nearly uniform in all cases, is the great violence of 
the operation itself; and the other weight, which may be very difi'erent in diflferent cases, 
is the anterior violence of the gunshot injury."^ 

Surgeon 0. A. Judson, U. S. Volunteers, remarks of primary coxo-femoral amputation : 

"I can only say that I have never seen a case in which it seemed to me indicated, 
and that its performance should be discountenanced under ordinary circumstances. I can 
readily imagine, however, circumstances where it might be proper to resort to it, but tlu^y 
are very exceptional."^ 



' Letter from Dr. Goodman, April 30, 1867. . 
=^ Letter from Dr. Green, April 10, 1867. 
'Letter from Dr. Dougherty, Maroh 18, 1867. 
* Letter from Dr. Squire, March 28, 1867. 
''Letter from Dr. Judson, April 1, 1867. 
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" 1 do Hot l)('liov«' ;iiii]»ntatioii at llio lii)' j^'iiit >lioiil(l cvrr Ix' rcsorlnl t<» wIm-ii 
niiiputatioii lirlow tli(^ joint , ovi'ii tlir<)ii«ili tlio ti'oclKnitri's. or wlien rrx-ctioii. imrlijil or 
coiiiplclo, air<»i'(ls a promise of su<'<'cs>. I miu'lii also a<M. wIm-ii lr<'t' iriri>i(>iis into tlir 
joint, willi or witlioul llio n^nioxal of s|>i('nl;L', can lio|.o[iillv I'c nia»lo, tlio op<'ration is 
ina<hnissil>l(\ Tln^ norrssii\' ot' tran^]>oi'iation of llic patient should lu- allowed its dut^ 
\voiu"lit in decidmu: llio <[Urstion. In niv o]aiiion, I lie (tperatioii should ne\<'r l»e periornicd 
where an\' olla-r operation or trerdiiient can l)e suhslitutcd. Tn Iracture ot the head an<l 
la'ck of the lemur, toixether wilh extensive c(>mminution of the shalt ot the hone, or with 
destruction of the principal ves-'els or nerves of the lind.*, death is the only alternative 
and th(^ o]>ei*ation is justiliahle." ^ 

Suruv'on E. Andrew.s, 1st Illinois l>attcrv. would aNo I'estrict the oj)eration as a 
primary procedure to a V(4-v limite<l class (»f cases: 

"T sh(.>uld not a<l\i>^' this operation except in th<' ni(»st de^]>erale emer<iencv, such as 
the tcMiruiL!: awav of the wliole lind> hv a cannon shot, followed h\' such a r<'a<'tion Irom the 
shock as ii'a\'<» r<'asonal»le hope of lieinn; aide t^y >tan<l the operation. 1 think it is (iitirely 
ina<lmissihle tor mer<' bullet or shell Iracturt.'s inN'oKiiiLr the hi[t joint. ATv present opinion 
is this; that no fracture ot" this reLri<'n, of it^ell", juslilies amputation at the hip. d he 
(»p(^ration should n<'V<'r he pei'fornied at that poml unle>s there is sueh a destruction o| 
tissue as leaves no lower point of (decli(»ii, aial then onlv when the patient shows reactiv*' 
powei' enoiiiih to Li'ive hope ot escajniiLr death lri»m the shock. '""' 

Sure-ooii J. F. (rallou|H', 17th ^[assacliu<etts V(»luiite<'rs. expresses similar views: 

" \\ Ih'U tla* lii-eater |)ort ion (if tla^ diana'tei* ot" t he lind» is .l<'stro\<<h 1 would complete 
th(^ dndsioii of the >ot"t parts, m the most tavorahle manner for co\'eriiiLi" the stum]», with 
tla^knile, and disarticulate the hone as h.-st 1 eoiild. 1>\- this [aocodure. nature would he 
r<dieved of the task of sei>arat mili- the iniui'ed linih. and the slio<-k to the ^\'>tem wouhl he 
hut little conipariMl to that which tollows complete amputation with the knit"e. l/nder 
all otlii-r c()ndilions. 1 would decline to do the primarv operati<»n. hclieviiiLi' that the 
undisturhed (^tlorts of natiii'e W(»uld i:"i\'e the paln-nt a hotter prospect oi recovery than 
would l«dlow amputalion. 1 <'annol re-^ist lh<' c(>n\i('tion that some ot the cases which 
have died alter the op(M-ition. Would hax'e reco\ercd if no op(>ration had hicn <lone. Jii 
my opinion, the second;ir\' (t|>er;iiion is demaixled under a xarietv of circumslances. and 
the neccssit\' t'or it must he «let('rniine<l hv e-i-onpine- the svmi>toms and circumstances in 
each cas(\ In m\' c)pinion, the opei-at ion should not he di-cardefl. hut tlie utmost care and 
skill should he use(l in deci(limr what cases demnnd this terrihle intc-rference, and in 
what cases the indications are to a\'oid tla^ operation. "^ 

Surgeon A. 11. I loth U. S. \^)lunt'•e^-. sa\'^ of primary amputation at the liij) joint loi* 
L!unshot injui'v : 

"Out {A m(»re tlian a hundred ihoii.-and siek and wouialed soldiers transferred umh^Muv 
direction while cc)nnected with the hospital transportation department, no cas(^ of the kiial 
came undei' mv oliservat ion ; and of the se\-ente(-n thousand transported on the hospital 
steamer I). A. Januarv, under mv direct superx'ision. I saw no case of th<' kind. As reiiards 
an oi)inion, 1 am somewhat emh;n'rn-se(h Ijut a compari>oii with tla^ result ot operations m 
the \"icinity of the hip joint ma\' lea<l to -onie t'air conehisiMiis m ret"erenci' to the value of 



' Lfttcr truiii J h. ( iiuiiil). 1 hiiii, M.ii vh ]•-, jsj;. 
■ Lf-tft'i- tVoiii J )i-. Amlr-'Wr^, .Mar< li '.{l. ] ^\\7 . 
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this operatioD. Circular No. 6, S. G. 0., 1865, gives us reliable data in reference to 
primary and secondary excisions of the head of the bone, with a sufficient number of 
cases to show the almost hopelessness of this operation. Upper third amputation of the 
thigh, although a less formidable operation than amputation at the hip-joint, does not 
offi^r much encouragement to the surgeon. The day after the battle of Shiloh I bad 
occasion to make several amputations at the upper third of the thigh, most of them just 
below the trochanter. These cases were all transported to the general hospitals at Saint 
Louis, and were apparently doing well four days after the operation, but I think they all 
ultimately died. I received very few patients on board the hospital transports that had 
undergone amputation very high up in the thigh, and among the large number of applicants 
for artificial limbs that came under my observation while stationed in New Xork city, 
upper third stumps were great rarities. I am inclined to think that not more than ten 
in a hundred, if as many, survive amputation in the upper third. In this operation I 
fear statistics will not afford us very reliable data, as the division of the thigh into lower, 
middle, and upper third has not been sufficiently well defined in reporting cases. You 
may feel inclined to dissent from my statement in reference to the mortality of upper 
third amputations of the thigh, with the statistics you have in your possession. I am 
speaking from observation, you have the figures. But I am inclined to think there has 
been a large number of mistakes made in measurement. I have made quite a number of 
these upper third operations, and, with one or two exceptions, all primary, and have not 
yet had the pleasure of shaking the hand of a single survivor. Taking the result of these 
two operations, one involving the joint and the other in close proximity, average the 
chances for recovery, and what conclusions would you arrive at in reference to the value 
of amputg-tion at the hip-joint, a much more formidable operation than either? 

"The enumeration of the necessities for an amputation at the hip-joint, in my estimation, 
is a more troublesome question to settle, and the real value of the operation will hinge 
almost entirely on it, viz : what parts must be involved to make a resort to this operation 
necessary? If the* head of the bone is involved, then I should think its excision would 
offer the best chance. If the neck of the bone was shattered outside of the capsular- 
Hgament, this would offer no reason for the removal of the limb. If the large blood 
vessels were involved so high up, you would scarcely reach the case in time to be of any 
service; and if the whole limb was carried away up to the joint and a surgeon saw the 
case in time to arrest the ha3morrhage, his work as an operator would be accomplished. 
It would seem, then, when you come carefully to canvass the matter, that the conditions 
requiring an amputation at the hip-joint, if I am right in my premises, w^ould depend 
on the destruction of the vessels. If this be so, then the operation is of no value as a 
primary operation in military surgery, and as a secondary one, I am free to confess, I have 
but little confidence, yet I should be very far from agreeing to be deprived of the right of 
doing the operation should a case occur that demanded it."^ 

Surgeon S. W. Gross, U. S. Volunteers, who has studied the subject with much 
attention, expresses his conclusions as follows: 

"I have never seen a case of gunshot injury in which I thought that the procedure 
was at all necessary; nor would I operate immediately after the reception of the injury, 
except in the following cases: comminution of the head and neck of the bone with injury 
to the great vessels ; and in those cases in which the limb had been entirely, or almost 
entirely, carried away by a round shot so high up that flaps cannot be formed in the upper 
part of the thigh. The latter class of injuries, however, would be very apt to terminate 
fatally from the shock sustained by the system at the time of reception of the wound. In 



' Letter from Dr. Uoff, March 30, 1667. 
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(•;l>« s of Li'Ullsliol ll';lclUl'<' <•!' IIm' ]\r;]<\ .'IImI licclx of \\\(' liolic, 1 Wollld ll<-\'(i' nill|tn1al(' 

iimn('<lia1rlv, Imt wait, at aiiv rat<\ imlil siippuralivc acti(»ii liad <lcclaiT<l ii-rlf. V<^y 
()str(Hiiv<'litis (.(" tlio sliatl of tlic lliii:'li Ih.hc. wIicIImt iIk- 1m. lu^ 1».> nrimarilv allccl^/d <>ii 
arcoinit of frarini'o oi* (.iIk-i- u-nii^lict iiiiiirv, or In- atta<'l<r(l -;cc(»ii<Iarilv aft-T ])r<'vious 
am »iilatioii at soiiio part of llio IIiiliIk <li-;vrticiiliili(»ii at \\\r lup-joiiil is llic oiilv roiiKMK', 
aii<l I ^lloul•l Hot lioitatc to resort toil. .1. Iloiix -^ o|H-rations at the liip joint aial slioiiMor 
joint for tJiis ailcctioii liave lircii roniarl\al»lv >U(mtss1'ii1 and aro N'crv lavorabK^o llio 
operation. Such, m mv <)]»inif_'n, arc tlic on!\' (-(.ikIiI ions wlndi <L uiand liip lomt ainputa- 
lioii. I liavr taken >oni(' pains to collect all tlu' cas(< ol' tin- operation I'or li'unsliot injnrv. 
and liave siicceod('(] in laliulatiiiL;" on(> liundi'e<l ai'id lliirtx' cnses. of winch nineteon 
I'ocovered and one hnn<lred and eloN'cn dud. 1 he ni"rlalil \' of th<' op<i'ation heinu' a litlle 

n\i'V eldltV-live ])er cent. f'lftv foUl' operaliolis were priinarv. with hut t wo l*eco\'ories : 

thirtv seven were ^;e<M»n<lai'v, wit h el<'\en ciii-es; and six w<re intennediaji^, with two 
r(M'o\-cries. ( )f ihe rt'niainiiiLi" thirl \'-thi"ee ciiscs. the time of perlormaiico ol the operation 
is uncei'tain. J^'roni the ah()\-e ^tatl<ll(•s, the ui'eat iidvaninu'e ol deierriici th<' operation i> 
ohvious, since secon<lar\' e-\arl leulal ion uiv<'S one recov«']-\- in i-vei-v thre*- an<l oue-third 
ca^e-^. whereas ]iriinj5r\' opei'atmn shows hut <'ii(* reco\-e]'v m e\'(T'v I w<'nt v-se\(Mi cases. 

1 4 i « 4 a. 

The Li'reat niortalitv of the latter slxnild not, lio\ve\-er, deter us from (•p<'rat iiiu' Avli<ii lli<> 
procedure (tll'ers the onlv chance for life; hut it sh<»iild at the sann' time caution us to 
eX(^rcise the Lrt*<^utest juduUK'nt in (•ur dia-iiioMs. 1 have- no idea lh;it primarv amputation 
will pro\-c a- fat:d at the pre^-ent da\" as tornierlw 4 he '_ireat sources ol tlmiu'er are sho(ds 
and ha"mon'haL^(\ in I'e'j'ard to sho<-k. we must lake mto eoiisideratioii tliat the majoiitv 
of the pirimarv ojK-ratioiis heloULi' to campau^ns aut*M-e(lent to the use ol" ana-sthetics. 
The ratic) of ]norlalit\' m all hip joint amputalions has certaiidv diminished since thf 
inrrodu<'t ion of ehloroform, and I think tlmt we p^.^sess m it a ])ow<-rful aii-eiit aL:'ain>t 
shock, which, in former da\-s. was so fruitful a s(turc<' of inortalitv. 1 hese consideration.^ 
ai'e cut it h'd to e'l'eat respect, since the onlv sucee>slul priiiiar\' <>pe rat ions — i. (\. t hose o| our 
late war — wer<' perjornied uinh-r ehlorolorm. 1 Iainoi-rli:iLi(' as a xturce ol damj'er is now 
rohhe<l (,( Its teri"ors h\' the emplo\-iiient oi' the ah(l(.minal louruhjia t fe>r com|»re>si!i'_i- the 
aorta. This instrument is use(l m I'liiladelphia, and h\' Mr. Lister, of London, with the 
hot I'esulls. I have tluw ^eeii a hip joint amputation with a loss of not more thantiveor 
SIX ounces of hlixuk The < 'm[tlo vuieu t of t lie a 1 •< |om 1 iiul t oil ruii |U( 't and an.-est het ic au'eiit >. 
1 th<i'«.'forc hold, should maki; the op(M":iti<»n more su<-ees-l'ul : and I shouM not he surprised 
if th(^ niortalilv would hereaft«'r (^\cee(l l»ut little, il" an\'. that of amputation in the upper 
thii'd of the tliUi'h. ^ M* the consecutive daicjei's. as the formalion of secondai'X' ahscesses, 

< V « 

exhaustion iVoin profuse suppui'ation. and ]>vaniia, 1 ha\'e ne»thinLi; to sav. as each ca^ewill 
have in he met accoi'dlliu' to its p<'culiar merits. ^ 

A reference to SIX cases of r(M'o\'<'rv tVojiL fiunshot h'aetures (d' the liiLi"her i»orti<»n ol" 
the femur, in Avlnch the propri<'tv of ahlation of the ihieh had l>een canvasse<l. has alreadv 
heen (ated from a hotter from \h'. <iilm(»re. ll would he eas\' to multiidv such instances. 

4 L • 

Hue of tli<^ earliest casualtK^s of the w'ar liirnishes an interesline- (^xample;**^ A s«»ldier 
ha(l ihe ne(d< aial trochanters of the riulit femur shatt< r<d 1)V a mii-ket hall at the atfair 

' 4 

of J")io- |)etheh ^h\ his reni(»va! to Vnvi Aronr<M\ a consultal ie>n was held, at whndi Sui'iieons 
(.'uvlei', 1 Loir. M(d\a\', < Jilhert. and Assistant Surgeons J. S. Smit h and Wliite assi>te(h 

• 4 ' ' 

The mnjoi'it V of voices favored am]>utation at tlu* hip joint ; hut 1 h*. f 'iiyh-r, tlie me(lical 
directoi'. de<'i<led that an atteni]>t at conser\'at ion of the limh should he made. This man 



' Ltltn- froiii Dr. Gn.^s, April 14. 1S(;7. 

-A iKtlicM' ot' tin' «;r »' \v:i>-' «;ii'lv jmhlislird hy .Vssi-tnnl Siir;jf»'«)ii (', H. Wliitc. U. S. A., in lliP An^i r'niiji Mnfi'''if Tiimn. ]». 
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is now a stalwart laborer, and suffers little or no inconvenience from his injury. The fol- 
lowing history of his case, together with an excellent photograph, was lately transnritted 
by Surgeon R. B. Bontecou, U. S. Volunteers, who had charge of the case for a long time : 

Private Philip Sweeney, Co. C, 3d New York Volunteers, was wounded in the affair at Big Bethel, June 10, 1861, by a 
conoidal musket ball, which shattered the neck and trochanters of the right femur. He was admitted to Hygeia Hospital, Fort 
Monroe, on June 13th, and was treated by moderate extension and dilatation of the wound by sponge tents, in order to facilitate 
the extraction of primary sequestra, of which many were removed. Suppuration and exfoliation persisted until March, 1862. 
In April, there were two severe attacks of erysipelas involving the entire limb. These greatly reduced the patient, but he 
quickly rallied, and in May was able to run a race on crutches with his wounded companions. He was transferre<l to Albany 
in June, 1862, but his name does not appear upon the hospital reports until March, 1863, when he was admitted to the Ladies' 
Home Hospital in New York city, where a number of necrosed fragments were removed. On May 25, 1863, he was discharged 
from service, being able to walk without a crutch, the limb being but slightly shortened. He soon afterwards engaged himself as 
a laborer at an iron foundry in Troy, New York, where he has since worked without intermission. On July 20, 1866, he was 
examined by Dr, R. B. Bontecou, who found him in perfect health, the injured limb a trifle shortened and the knee rather stiff, 
owing to the destruction of connective tissue about the extensor muscles of the thigh during the suppuration following the 
erysipelatous attacks, and doubtless the formation of adhesions. The knee-joint was in good condition and had sufficient motion 
to allow a firm, good gait. 

Brevet Lieutenant Colonel Charles K. Winne, Assistant Surgeon, U. S. Army, has 
transmitted the following history of a case of gunshot fracture of the cervix fenwris, in 
which he desired to perform excision, but refrained on account of the opposition of the 
patient. Dr. Winne now believes that had the patient consented to the operation the 
result would, perhaps, have been less favorable : 

C. F. Beyland, a German, aged 26 years, a clerk in the Quartermaster department, was wounded by an Enfield rifle ball 
late in the evening of December 8, 1861. The ball entered behind, ranging downward and forward, emerging in front, completely 
fracturing the neck of the right femur, and producing a longitudinal fissure of the great trochanter. The wound was dressed 
by Sui^geon Caphart, 1st West Virginia Cavalry, who transfeiTed the case to Assistant Surgeon Winne, U. S. A., December 
9th. The shock having subsided, the soiled dressings were removed and the wound thoroughly examined, the patient being 
under the influence of chloroform. As the neck of the fermur was extensively comminuted, Dr. Winne proposed excision, but 
all operative interference being resolutely opposed, he was placed in Hagadom's splint, no extension being used, the wound 
constantly wet with evaporating lotions, and anodynes administered as often as necessary. On December 10th, the skin was hot 
and dry ; pulse 107 in the morning, 130 in the evening. As he had not had a passage from the bowels for several days, a 
draught of citrate of magnesia followed by an enema was ordered. On December lltb, the bowels were moved four times with 
relief to the patient. There was excessive thirst, the tongue was dry, the pulse 130. There was no great pain in the limb, 
though it was swelling rapidly. Hagadom's splint was changed for a box extending from the foot to the axilla, and on the 
inside to the middle of the thigh, the limb being kept motionless by pads. December 12th, rested well during the night, sweat- 
ing considerably; outer aspect of thigh and groin much swollen and dark color; no diflerence in temperature, no pain; pulse 
120 and feeble ; nourishing diet, with wine in addition. December 13th, slight chilliness followed by fever. On December 29th, 
Dr. Winne returned from leave. During his absence the case had been treated by Dr. Caphart. Two large abscesses had 
formed in the upper and outer part of the thigh, and discharged through opening made by entrance of ball. Appetite good, and 
rests well at night, though he is much less cheerful and suffers constant pain. Janu^iry 13, 1862, appetite and sleep natural, 
pun lessened, as an abscess which had formed in th^ gluteal muscles, burrowing along the outer and posterior surface of the 
thigh, was now discharging pus mingled with blood. The exit wound has healed, pulse 100. The limb is kept perfectly 
motionless as he lies on a stretcher placed above the mattress; the lower wound is dressed, and his bowels moved through an 
opening cut in the stretcher, which is raised at these times. January 26th, has been doing well, has very little pain, and that 
only occasionally ; no swelling on anterior part of thigh ; discharge perfectly healthy in character ; appetite excellent, and 
sleeps nearly all night; complained to-day of inability to pass urine, which was relieved by fomentations applied to the perineum 
and over the bladder. January 29th, pain for the last two days severe and constant, discharge increasing in quantity ; greater 
swelling on posterior part of thigh ; no change in other respects. March let, the discharge from the wound for the last week 
has been profuse, exceedingly foetid and mingled with blood, another abscess having fonued, which is the fifth since the injury 
was received. The outer aspect of the thigh extending to the anterior superior spinous process of the ilium is much s>vollen, 
skin discolored, and slight pressure in the groin or on the hip produces intense pain. Patient's body is very much emaciated, 
pulse 100 and feeble ; is taking wine or whiskey daily. March 16th, suppuration decreasing and more healthy than it had been ; 
swelling in thigh diminishing; he also feels better. March 24th, suppuration still decreasing, general condition favorable. 
April 5th, he was removed from Clarksburg' to Parkersburg, a distance of eighty miles. As the bed on which he lay was not 
changed, he bore the jtransportation 'by rail very well. A few days afterwards another large abscess formed, which, on being 
opened, discharged a lai^e quantity of exceedingly foetid pus. May 8th, the lower gunshot opening has entirely closed, all pus 
now issuing from opening made in abscess ; the discharge is still very foetid, though decreasing in quantity. Removed the 
fracture box and applied Smith's anterior splint. May 20th, the patient is doing admirably, not more than one drachm of pus is 
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dnily <lis<'lirirLr»'<l. and it i< rioM- ;i^-;llMli^l-'■ niorc <>f a «t'r(nis clini'ii'-ttT. N<> }>:i!ii ^'xist^^ cvj-d wlicn piTs^iirc is mad*' on tin* 
iVai-turi'. }h' can raisf tin- jH-i\i- <■ vrcal ii.clM^ from the btd. and can move tin- litiil* a~ niiic]i a- llic h|ilint will juTniit ; has 
])''! n sittiuLT iijt in 1>.(1 >'.'Vt'ial d;'V.-. May 'J.'4li. the s]tlint \va> ri'iiiovcd ; a t"»'\v drops ot" ^^roiw di-cliarirc occasionally «'xud»'s 
from tli»' oi)( iiim.' in tlu- sidi-. dune 'J'.Uli. lja> in en \valkini:- on cTMifclns more oi- l<ss cvrrv dav since June ir>tli. Tlie 11ml) is 
^lloIterled two iii'ln > ; can lie ai'.diict. d and alMlncte<l, Int can l>e lot.ited lo eidv a v. iv sliudit deirree ; extension can he 
jieifoiiiied and the limh can he •'. milh'Xeil. An exten.-ive d''po-it of 'lew hon*-, ^^]|i(•h can he distinctly felt thi'ou;^li the 
mu>cnl;!r tir'-ues. has taken jih-c :.t tie- >eai ot' fi ;ictiirr. ainl extendinL <lo\vM\\ai-d over and h(>h»\v the ti'ochanter, conruniinir 
l)r. W'inneV dia:^no>is that t'u- tVat'iire iii;jiiicat.(l the trochant'i'. w hieh w a^^ con-ulei-ed proh.d'le. from the t-haracter of the 
n'is^il" and tin- hi.-toiv of elli« r <a>' -. ,hd\-. ! '*'>>'. the iMtieni wa- discliar:.* d tVom ti'eatni' nt and I'eturned home. l)r. Winne 
heard iVom him diiectly a y. ar af'- l\\ald^. anil at tliat lime ),.• 1 ad di-jM n-.d with criiicji.s and couM walk jterfeclly well with 
the aid of a cane, 

Tlic two lollowiii'j <-;i^i'- ;ir<' 'Z' >' n\ cxniiiplr- < d I'l '- '< •\-cn('^ Ir'tni ^'nii^liMt Ir.-H-turc^ <•! lli<* 
iK'ck or trocliaiiirrs <.t' ilic }'<'iiiiir wiliioui (.|..'r:it i\<' nilrrrcrciicc. li is not InHowh, 
lio\V('\"«'r. tlial aiiijtiital itdi ;;1 iIh- lii]'-)<»iiii was |)r(»|i(.-'.'«l m cillicr «'a>('^: 

P'-ivafe James McCahe. ( 'o. A. I'Jth Ma^sach'i>t lt< N'ohinteeis, wa- \\oiiniled on Septendjer 17. l-'l!'?, at the hattle of 
Anfietam. hy a mnslcet hall w hieh • i.t* red jn.-t l>elow tlie viL/lit <_i""in and mad*- its exit at the hut lock, fiact ni ini: the 7ie(dv of the 
femur in its pa-saiie. lie \va> cou\e\rd to iIo>j»ital No. ."). at l"i '•■icr!ck', Maiyland. and was treated with the limh in an 
extendi d j'ovition. ( hi Non end" r I'th, he v ;s ti aiisf i re:! to l-'mh'ii. i^ Ilo-jiiia! Net. 1. In Pecend)rr. a laiiT'' meta>tatic ahsee>< 
foi'ti.ed ahcc.it the riiriu i- honhh !'. \n I ii h w ;•:- iii. i-( -j hy A--'>tant S,;r::. oj, \l. W W'rir. I'. S. A., a lar^''' <|Uantitv o^' |>u< < .-capiuLr. 
Aftu' t]:e lieallnL'' of the ah^ci •^ Oiei'e was mut h w eak'tie-s ot' t!i'' mu^cIes iA' the ..cfomial and humeral r'-eions. and the patient 
conld not ra'>e hi> hand ah(»\-.' hi- chin. ( )n .liuic Itlih. he wa- -eiit in -.'ood condition to the .larvis llo-piTal. at I^altiniorc, and 
thence to I'oint Lockont llo.-j.;fal, wiierr he leuiained lUitil .Inly '.). l**!'!*. when, the w-Mind h.InL' In ah'd. he wa< dischar^'eil 
liom the sei'vice of the I'nited states (>n.Iune It'. l-i>7. hew;i'< exan.ineil at the otlj. c ot' Sui':rcon (uD'ral Hale, of Ma>sa- 
chusclts. 'Idle fracture was fii ndy convojifhi^cd. Thiie \vas hut a >liuht limp in walkiiiLT. Hi"- L'cneral health wa-v excellent. 
}[e i-ect-)\-ed a ]>en>ion from the (', S. (iovtrnnient, and wa> employid in the "Snldi'-r^' Me^'-enije)- ( ■orp>." I le expei-ienced no 
pain. cx<-e])t on chaiij^o- of weather, oi" when liis walk wa^ extrmh il heyeiid two mi!< <. lie con>i(h red hii^ injury hut a slight 
di.-al>ility in his hu.-^ine^s, >ince he iiail tree ji.arsc- on all the ^^|e^ of hoi-se c.ais in l'>o-ion, 

liiIlK' iM'Xt casi'. llic r('C(»\-crv \va- • t|ii;'ll\' >a,n-lat'l.cr\- aii<l ]"-i'iiiaiMdil : 

I'livat*' .\ndrew' I'\ l^in.'-more, Co. K. '.'i\ Mi. hiL':in Vitlunt* <■!>, ajjed nineteen years, was w<»n]id.id at tlu' Itattle of l-'a'r 
Oaks. Mav ^>1. iMi*.'. hy a musket It.all which fraiturcd the trochanter> ot" tlie hit ft-mur ;ind hxlued. Ili^ wound w.-is di-e^^ed 
on the th'ld hv J*'urijeon I). W. Bli-s. l'. .S. N'ohinteerN. and hi' w as then rt movi d to the Hvi.Mia Hosiiital. at l''«»rf M< riroe. In 
the middle of ,lnne he was tiansteiaed to tin 1 )e Camp iIo-j>ital. at I >avid s I>laiid. and w a-- llierc treated hy modnate extt n>ion 
and counter-exteii.-ion. and h\ the reumval (A mine ron.- d< tacln d fraL'Un iit> of' hone, ]\y the riid of l^!>v?. hrm union had takt n 
])la<'e. and (»n A]>ril lih l-^o.'!. the wound haviuL' lual-d. l)in>more w;is di-charLf d from the service of the I nif( d Stat> >. havintr 
a str(»n^ and useful limh. with tri\ial shorteniiiij' niid (ht'oimitv. < »n .Inlv II. C'cli. he tnlisfcd in the \.^1 IJattalion. A'ctej-an 
liC-ei ve ( 'oi p>. and s< rv> <1 tlii'ee Veal's. I'rom ti?iie to time a fi-tuloij^ o! dice w i.iild ap]'eai- in the cicati'ix and dis<'hari:e a 
^nlall <piantitv of ]nis. < 'n Dect-mlir *cl, l^'it). Mr. I)insmore was in L:ood leallh. >uti'( rinj little or no inconv<nience tVom his 
in'uiy, tliouLdi the hall rtMcaint d in tin; limh. llewa^-then em)'h)y« d as ;i ( h rk iti lheC<neral Land ()ttic«-. At that date he 
was photo^'?;ijdit d at the AruiV Medic al M um um. The jii( tuie is n'unlM i« d 1." 7 in lhe»>ui jjical sei i.s of the photoej-aphs of the 
Musciun. 

Kx'cii wIm'Ii til'' li'-afl of llic l.'iiiur lia< Ihu'H tr;M-i m-.-.l liv a niu^lcct l>all. iNM-ovcric^ 
liax'c tak(di plart' iiiMlcr coii^crN";'.! ivc t I'rat ni'iit . 1 Ih' loll'twniM- (•;i^.' is an <'\aiii]>l(' : 

Lieut<'nant Colonel .Tann-s C. StronL!'. l»*"tli New York Volunteers, was wounded at the hattle of AVilli.amshuri/. Vir^rinia. 
May f). l^-'lrj, hy a conoidal musket hall which eiilered over the iii:ht saitoiios IhMscIc ahoiit ficir iiu-hes helow its origin, and 
nuule its exit near the rii^ht mar^'in of ihe lowei- |<>ition of the -acnmi. Suili'<'Ii A. J. Hei-ry, IWth New Voik A'olunteers. 
examined the wound and found 'hat the hall had <lei j.ly L;]'ooved ihe h<a(l of the r-ui.ir, .and hail lVa< tm-ed the upper rim of tli" 
acefahuhim. A <lctached tVaLinient ot" tin- rim n -arly an inch and a half in 1 iijfh. a j»art of it covered with articular cai'tihitre, 
toijetlier with poitions ol" cloIh•n<,^ wt i-e e\tr;!<ted t'lon* the wrcuul. On the >t'' «t May the jiatirnt was ti auvfci-red hv a steamer 
fi om '^^M( en's Cr.-ek Landini: to ti.e 1 1_\ L'''i.i llo-pitalat Foi't Monroe. Ilei-rle- '.mained un;il t!ie 1 Jlh. w hen he undertook a 
nainlul jouinev ot five daxs on a litt. i*. and !•• ach' i) his home in Butlalo. New ^ erk'. The iniu'ed limh was semi-flexed and 
rotated inw.ird.-. the In ad < t' the t'.-mur heiui- il'-hxat. <1 uj'ou the .'oir-um of tie- iliim;. Any atteni|>t to |ila<e the li'nh in position 
jtrodut ♦•(! Mich .aci.tr siiff,'! inu:" 1 hat ihrcliort ^•, as a^-andoned. For ten >\e.'k>thMe was piot'use suppuration \\ ith hurrow in:.' of 
jc.s in the tl i'_h .and inl: Usi- itain. •.> itii chdi-. tu of-.-e j»ei >pi ration and I'reat pr. '-tiMtiou. afti-r an hicli a very L-radual ann-ndinent 
took placf. ( )n nev-eiiiln r I'i. \'^-'i'J. tliepal'ent V. a.- I'enaiV' d to T'lihoh 1]-! ;a. ami «-nte!-« d at the Odicci-s' IIos|>itaI at ( 'annnack's 
Woods. whe|f he wa- ah'" to heal treatment hy I'.uclc's m- th<»d ot" extei >^ion '«y weiijhts. Here a niimhei- of spicuhi' ot' hone 
wt ? ' extr.acted or wasled fi om tie woiinl. On danuary t>. Hi', the jiat'u-nt w as disdrnired from th" hospital. ( )n dime 1st 
the w 'tunds weie ncai 1 V do-, d, aial he rijoined his r«i.'iii<iif on crutches and was nni>tert <1 out with tlie rcijiment on .Tune 0-. 
l^'i".. On Sept, -mhi r 'J'''h In- was appointed ( oloncl 'u fi"- \'eter.in li''sci\e ( 'orps. He \\ is suh>«i<jue!illy hievctted I>ri«.iadier 
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General. In July, 186. », he visited the Army Medical Museum and was examined by Assistant Surgeon G. A. Otis, U. S. 
Army, and his photograph was taken. General Strong was then in good tiealth. His limb was shortened nearly five inches, 
but, by the inclination^ of the pelvis and extension of the toes, he was enabled to walk with surprising ease and activity, with or 
without a cane. The head of the femur was firmly anchylosed on the dorsum of the ilium. The cicatrices app^jared sound. 
His picture is numbered 156 in the sui'gical series of the j)hotographs of the Museum. 

That the neck of the femur should be fractured by a musket ball without fissures 
extending into the articulation, appears almost impossible. Yet it was thought that sucli 
a condition existed in the following case : 

Captain William A. Bugh, Company G, 5th Wisconsin Volunteers, aged thirty-five years, was wounded at the engagement 
at Williamsburg, Virginia, on May 5, 1862, and after lying a few hours on the field, he was removed to a temporary hospital, 
and thence to an hospital transport in the York river and sent to Baltimore, where he was received at the Camden Street U. S. A. 
General Hospital, on May 10, 1862. A conoidal musket ball had entered the right groin, passed slightly downward, traversed 
the line of union between the thigh and trunk, fractured the neck of the femur in its transit, and emerged posteriorly at the fold 
of the buttock On flexing or rotating the thigh, crepitus was plainly distinguished. His limb was suspended by Smith's 
anterior splint, and this treatment was continued for two months. The case progressed without a single untoward symptom, 
and in the middle of July, 1862, consolidation of the fracture was sufficiently firm to permit the patient's removal to the house 
of a friend. The limb was shortened one and a half inches. In October, Captain Bugh was able to move about on crutches 
and the wounds were entirely healed. About this time he took a journey to Washington, and was promoted to a Lieutenant 
Colonelcy in the 32d Wisconsin Volunteers and placed on recruiting service. He served until April 25, 1863. His recovery 
was BO rapid and uninterrupted that he reluctantly assented to the assurance of his surgeon. Dr. Edward G. Waters, that he 
would be incapable of active duty in the field. A letter was received at this office from Lieutenant Colonel Bugh, dated June 
12, 1867, more than five years subsequent to his injury, in which he stated that he had partial anchylosis of the hip-joint,. and 
was unable to perform any labor in a stooping posture. Otherwise his condition was satisfactory, though he was more readily 
flitigued and debilitated than before he was wounded. He suffered no inconvenience from the slight shortening of the femur. 

Brevet Major W. M. Notson, Assistant Surgeon, U. S. Army, made the autopsy in 

the case of Captain J. M. L , related in Circular No. 6, S. Gr. 0., 1865, p. 33, and he 

is confident that the fracture was extra-capsular in that instance.'^ It is barely possible 
that the lesion may have been of a similar character in the following case : 

Private James Vanderbeck, Co. F, 145th New York Volunteers, aged 21 years, was wounded at the battle of Chancellors- 
ville. May 3, 1863, by a conoidal musket ball which entered the left thigh above and behind the trochanter major, passed 
forwards and inwards, fractured the neck of the femur, and made its exit at the groin. He was made a prisoner and remained 
in the hands of the enemy eleven days. He was then exchanged, and conveyed to the 12th Corps Hospital at Aquia Creek. 
The injured limb was simply placed in a comfortable position, without any attempt at extension. On June 14, the patient was 
removed on an hospital transport to Alexandria and placed in the First Division Hospital. He was in good condition. The 
suppuration was comparatively slight, and no bone splinters were found loose, and none had come away. Three days sub- 
sequently, he was transferred to Philadelphia, and thence, on October 12, to New York, where he was admitted at the Ladies' 
Home Hospital. The wounds were closed at this date. The patient was discharged from the hospital and from the service of 
the United States on November 19, 1863. At that date he walked with crutches. His limb was shortened two inches, with 
eversion. He was allowed a pension of fifteen dollars a month. On August 2, 1866, Dr. £. Bradley, examining surgeon of 
the Pension Bureau, reported that Vanderbeck's general health was good, but that there was much lameness. The fracture 
was firmly consolidated. 

The records of this office include numerous histories of patients who have recovered 
with tolerably useful limbs after gunshot fractures of the upper third of the femur. In 
several of these the trochanteric region was implicated. The surgical series of photogra^phs 
of the Army Medical Museum includes illustrations of fifteen such cases. 



^ See Catalogue of the Surgical Section of the Army Medical Museum, p. 235. 
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Ill 1S()J, Stroiiicyer JccL-ircd llmt it was '^ii(_)l yt-t |»r()\VMl tliat aiiii)iitalioii at tli<* lii].»- 
|omt was (l<">('r\'niir "i' a plac' ninoiiLi" tlir i-c-ourco of inilitjirv siir'^-(4"v, ' T.(M'lll(a" <loiii<'<l 
lli:\l w«' WdN' \'("t a>siirr(l tlinl ;iii ndull cniiM l»c:ir tins <»] x-ratiou. :iii(l Korlmnl loniiallv^ 
]H'ntr>t(Ml auaiii^t il as a pninarv prtM-cliirr/ \un' x-inc veal's {•I'tAioUslv ]\I. Si'dillot liail 
tauu'lit that |>riitiary aiii|Hitai]('n at tli<' lii[» was ;ilwa\'s t'alal. .lul»iot ami I>au<lr!is liad 
insisted tliat Jii]'-j<>iiit aiii|»utal i^n was an ('Xc<'|)ri<)n lu llie _L:'<Mi(*i'al riilr rt'(jnirin'j: all 
anij'iitata'iis dcriiKMl in<lis|Mn^al'l<' to Ix' jMMiVa'nuMl iiiinicliatelv, and M. Lro-uU('st liad 
soiiu'lit to ('stal>li>li llio rulo tlial tlio ojx-ration slioidd iiovcr l.c ])<'riorni<'d [•riniariK^ unlrss 
tlio iliio'li was alnio-t onlircK- lorn awav iVoiu tlif triiul^, wliirli opinion, al'tora fa\'oraMo 
report Iroiii 15ar<»n II. Larrev, wns lorniallv adoi'lod i>v the Sui'Liieal ^^(M-ictv ot' Paris.'-'* 

1 he cxjxTioncc a<-(juired in llie war ot' the relM-lhon ]ndieat<'S that tliese maxiias and 
rides are too nn<|nahtle(l and al^olule. A soldi^^r wlio underwoiit priniarv aiii|>utati(tn at 
the hip loi- ;j.-unshot injiu'v ni"r<' than I'oiu' years aii'o (>co l)r. Shij-pen's case, ((u/r, p. '2i')) 
is stdl alive and well, so lliat llio po^sihihi v eit' siieh a I'csidt cannot in tuf are he <in<'stioned. 
in two other ni-taiices, (soe ( a>e. Ill and t asc \ III, of |)rs. (Iihnoreand ^V>ni|>loii. <f///f\ 
p|). '2[ and 2<>j patients snllicicntly rt-eoxcretj froni tho «»[»<'ration to hear t ransportati^^i to 
th''ir honios; and iIioUli'Ii th<ir snhsiMiav'ul ln-torv has n(_'l hcen tracecl, IxM'au.-e thij\' live*! 
in N'ory r^Mnote localities, il is (pnte prohahlo that they re<'(:>\Tre<| comph'tidv.^ I ha\'e 
chi<sili('(l tht'Se eases Hi the tahhs With that ot the houtenant «»!" <h"a'iOMns on wlioin IJaroii 
Lari'ey operated m 1 >^ 1 1- — who sarxaved three months, lait tailed to return to France, 
c()ncednio- that the nhnuate results were douhlliih 1 ha\'e ap])eale(l to Larrev's I'eptoi't of 
hiscas.''Mo prove that it wns a [triiaarv one, and that the l^Veiieh sur-j^'ons c(.)nld not 
tairlv ciaiia it as a siicee>s and v^'i classify it anioiiM- interiii<Mliat(^ anii'iitatioii^. Thi> 
case nin<t he admitted to iii\-e what weiLiht it has. with tho^c <,f I)r. (lilmore and \h\ 
< /oiiipton. in tavor ot' )>rimary ani])iitatioii at the jiip \\^v injurx'. ( )n the oth<'r hand, the 
list (A laih.ir«_'S is (li>c(»ui'aiiinL:lv loiiu. Takin«.^' the tort \' tourp'rimarv operations enumerated 
in the tahle> and addiiii:" to them t went \' eiiilit similar eases which are oidv rei)ort«'d 

' .Sti:<).Mi:vi-:i:. M<t.'niitii i/t r hri''/>'If' l/l"it.'<f. Loii l u.i;, (irnjnj^iif-.^ imiJ Ii'<i(l)i fin' (Tk rnh(tinihin'i (h.r S''}ini<i(ini.iitl(n tin 
Kr'ufff. Kocii.\ia>. Un St, '>'!'; ('/ilr'n/i'-u/^ (h la Flottr, ajijM-THlcfl to Saiirt-rs Tntitv ih ChtrHi'iiU Xdnde. 

-' 8r.i>iLi/)T, Tr-ii(t'. (h Mil. Oprr. JrinoT. Thfs's <h Mi,nti>.U',n\ iHin. Hacdi NS. La (iii<r,r 'h ('rinic'\ Lr.(i(>ri:sT. 
J)« la Disarf'irvlaf'itnt ('(u-o-fr„i(>r(th ai> J'nhif tf- I'ltc ^h f,i ('/.irm-;/!' (!\lr/U('>. 11. Lakkky. Mem. (h: ht So'!t(e (h: <l>h'>(r>ik. 
Tonic V. 

■ One*' misled liy Uu- «m'i onroii.s i cport of an all'-;^''t'(l sticcrsstu] j.Tlniarv anijHitation at the liij» at Mempliis in tli«' vai'ly 
jiart of tln' war. (sft- and , y. *l\,) I am nnwilliiifi to i'\\v any car^f as siiccc>slnl in xnIiIcIi tb«' jx'inianfnty of tln' cure is not 
inconti-ovei filily c'^taMislicd. an«l I liavr not (juotrd an example of su<-(t-s>fiil priiiiaiy anij)ntation at the lii}) for i,nnisli(tt injury 
pnlilislu'd liy Dr. W. A. East, of tSan Antonio, 'rcxas, in tiu' S',>ith>ni Jonnui/ of tlf Mi'l'fal SrltnnK. vol. 1, ]). 'io'-i, AniJ:ust, 
Ic^iU). Dr. Ka>t state's tliat in the latter }>arf of tlu- year l^Ol, in Lavar«a ('oiinly. Texas, he anij)ntat«'«l at tin* lii|)-joint. ton 
liours aft<'r the reception of tlie injury, in the case of ;i neiri'o refiiLr<'<', a-ed twenty-live years, who had the hetid of the right 
tenmr shattered hv a ritie hall. IIi* states that he rniploved Larrcv's niethod. and that "the man's reoovci'V was rapid; in<h'ed, 
at the cni] (»t :-ix w<.-elv's he \\a> liohhlinLr ahont on <M-iitehes." Aft'-i- a few weeks an ah^ee^s foj-med in the hnnhar reei(»ii. ftoin 
wliich a llallened hall was exti'acted. In ihe uiuierof l-'iir)-!"!!). Dr. lOa^t heard liou) Dr. Dti'i:,!;!.-. wholiad assisted at the 
opei'ation, that the man e.)ntinm'd Nvel!. 

' Mc/iKui-iS (/i ilnnn-'ii) ii.ili/tiir^' d i<iii, i.<u,,,< y, I'aris. I'^IT. 'ronie \\. p. ft'. Si.-e and. p. lo. note S. 
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numerically, we obtain a total of seventy-two primary amputations at the hip for gunshot 
injury, of which sixty-eight were fatal and one was successful, while the issue in three 
cases was involved in uncertainty. 

Appalling as they are, these figures do not teach that the operation is to be abandoned. 
Few will deny that when the thigh is torn away by a large projectile so high up that 
amputation in the continuity is impracticable, it is incumbent upon the surgeon to regulate 
the wound by suitable incisions, and to disarticulate the head of the femur. This is the 
first condition under which primary coxo-femoral amputation is admissible in military 
surgery. But one instance (Case XIV, ante, p. 29) was reported in the late war in which 
the operation was practised under such circumstances. 

In the next place, it may be safely asserted that when the upper portion of the femur 
is very extensively comminuted by solid shot or fragments of shell, and the soft parts are 
greatly lacerated in such proximity to the trunk as to forbid amputation in the continuity, 
the limb should be at once removed at the hip. There is no recorded instance of 
recovery from such a condition under conservative treatment, or after excision of the upper 
portion of the femur, while Dr. Compton's patient thus injured (Case VIII, p. 26) survived 
immediate amputation at the hip for six months certainly, and perhaps recovered com- 
pletely. Of the nineteen primary coxo-femoral amputations described in this report, two 
were performed for injuries by solid shot (Cases VI and XVIII) and eight (Cases I, II, 
VIII, X, XI, XIV, XV, XVI) for injuries inflicted by fragments of shells. Four 
intermediate amputations (Cases XXIII, XXIV, XXIX, XXXI) were performed for 
similar iiijuries and all resulted fatally. Thus, the delayed operations were less successful 
than the primary. It may be added, that in such injuries as are described in Dr. Carnochan's 
case (ante, p. 30) and illustrated in Figure VII, delay is out of the question, for clearly 
the patient would not survive it. The operation must be done immediately in such 
instances or not at all. 

The third condition under which primary coxo-femoral amputation appears to be 
admissible in military surgery, is when, with fracture of the upper extremity of the femur, 
the femoral vessels are wounded. This condition existed in four of the cases described in 
this report. (Cases VIII, XI, XIV, and XXVII.) It is erroneous, therefore, to allege, 
as some surgeons have done, that all patients with such wounds will perish from hsemorrhage 
before surgical assistance can be afforded them. In Dr. Lay's case, {ante, p. 28,) the 
femoral was immediately ligated, and the wounded man was then conveyed to the hospital 
where the amputation was performed. In Dr. Compton's case, (Case VIII,) so often cited, 
the femoral was compressed, and the amputation was done sur le champ, and the patient 
went to his home with his stump healed. In Dr. Pineo's case, (Case XXVII,) in which 
the operation was delayed for a fortnight, and until gangrene had supervened, there had 
been little primary hemorrhage. The result was promptly fatal. The advantages are 
again witH the primary operations. 

The observations of the late war afibrd but little data for the determination of the 
question propounded by M. Legouest:^ whether, in the event of the simultaneous division 



^ Dt la DitarticuhuUm Coxo-fimoraU an Point de Vue de la Chirurgied'ArvUe. Dans Rec. de Mim, de Mid. de Chir. et de 
Phar, Mil, Tome XV, p. 240, Deuzidme S^rie. 
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of tli(' i"(Mii(»i'al art('i'\' Mini V(Mii near tlic ci'ural ar<*li wiIIkmiI iVnctnr^^ <»!' iIk- I'dinir. if i!i<* 
sui'l:\'()1i has lia(j tlic i!<m.)i1 (oriiinr t<» iiia>h'r llw ImiiinrrliaL:-.', it woiiM he l»ctt<'r lo 
iiiinirJiatt'ly (lisarlinilatr at iIm- liip, or to tciiipoj'i/c ;ni<l a\v;iit iIh- iiivasi(»ii of Liaii.u'i"''iir'? 

Aiiuther question 5nliiiitrinu- (»!' arufuiiicul is; wlnalirr in tlmsr cases ol' frai-iiire (>( tli<:' 
trocliaiitri's 1)V conoiilal iiiuslvet balls accomnanird 1)\' siirli ('Xh'n<!('<l lonu'itndinal ri>sui'iii<j; 
as urerliiJes excision, tlir surji'i-on sIkjiiM not a<lvi>«' iiiinH'(liat<' aMation <.>f tlio tluLi'li? 
Tin' (.'Xporicnce ac<[uiiv<l in the lah^ war tmJs to ^h/trrniinc this (jUcsilon allirmativrlv. 
This f(»rni ot' injury i;^ illusirat«'<l in F'^furrs XI ainl XII. I'oprt'srntiin:' sj.t'ciinms tak^ai 
from [»aticnt8 wlio nmh-rwcnt intmucdiato ani|>ulations wliidi resulted fatallv. An 
examination of tlio histories of ten or twelve similar s]M-eimeii> in the colleetittn of the 
Army ]\ledieal MiiseunK tah'en from patients who were treat<'<l without operations, show 
that tliev survived their iniuri<."<, on an avei'.MM-e. ah<»ut one month. It is orohahK' tliat 
tliese patients wouhl have had a better ehane(^ for their lives if thev had been am[aUated 
primarily. 

In short, the ol>ser\ations detailed in thi< report do not sanetion the c-oiadusion that 
ahhition <»t the thuili is an exe<'piu)n to the Li'eiieral rule re^juirim:' aniputati<»ns that are 
indis])ens;il)le to be done immediately, and that (X'en a f)rief (h-lav is de>ii'abl(' in liip-joint 
amputations. l)n the eiiutrarv, thev tend to >how that uiiK-ss th«' nature of the injury is 
sueh that tfie o])eration can be delaved until the see<.>ndary periinb it is Ijetter that it should 
be done at once. 

It must 1)0 a<hnitte(l, however, that this view eonfiicis with yei-y weiiihtv evideiiee 
heretofore aeeumulale<l. Th<>m:lithe eiuhteen intermediate amputations oi" the late war 
resulted latallv, \i'\ we find amoULi" tlie sixtei^n other intermediate <'ases reeorded in the 
tallies two reeoveri<'S, and to th^-se must be adde<l th<^ well atte^ie(l sueee>sl'ul operation of 
Wedeinever and orol^abK' that ot T.anuenljeek. tfiese beniLr exelud<'d Irom tla; t<d>le8 
because they are not r«'|H,»rted in detail. Since this r<'|'ort was s._-nt to ]>r<'ss a letter has 
been I'eeeived from I)r. H. F. Law (jf I'atbicah, Keniucky. eivinu' inl'ormatioii of two 
additional i'atal <-oxod'em<»ral ampulations which he perfoi-me(l durinu' the war, and J)r. J. 
J [('Vfehh-r s re[)ort on the wr.)unde(l al'ier tia/ baltf^ (»t' Sadowa.' which records three 
un<ueeessi"ul amputations at the hi[», has come to hand. It is believed that the>e live were 
intermediate operations. AddiU'i theui to the thirty-lour inl«'rme<liate ainputatioiis 
enumerated m the tables, and addiinj; aUo J.)emm^' s three case> and those of A\^edem<'Ver, 
.Koljert, fiuersant, and IjaiiLi'enbeck, we make the statistics ef interme<liate ampntations at 
tli<.' hip-joint f>r Lfunshot injury l"oriy-six cases, wilh four successes and furtv-two deaths, a 
m<;)re favorable exhibit than can y*^ be (daimed for tlie pirimary <,)p'/ration. 

To the statistics ot' seeondar\' hip-joint amputations, the suruyry ot the kite war 
l)rimrs its eontril)Ution of two sue<'es>es, ((a^es XLIJ and X id 1 1,) or, if the r<'amputation.s 
are ineluded, of six sueeessos. Lea vine- tin.' Litter out of ('on^ideration for the present, 
an<l addine; uidy the 8Ueees>fu] s«.'condarv operations of Drs. licuitley and Blackrnan to 
tht^se of iJrownriLri!:, Arlaiid, Isnard, Itoux. and XVudorfer, we lind that in nineteen 
secondary amp>utations. at the hip j<»int thus iar recorded in military suru'ery there were 



' (in,(ttc Mc'/irah '/> I'ari.s, N«»s. :V2, 'X\, 'X>. iSfiT. Two ()|).'iut"uins w.hm' doii.- at (lie Cliatt-au of Hradj-ck ; tiotii patk'nts 
suc(hiii1mm1 within t<»rty-«'iL'^lit lioiiiv. One was jx-rloriiH il at N» i^«>lisrli. willi a latal rrsull. 
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twelve deaths, a mortality rate of 63.15, or less than the average mortality in amputations 
in the continuity of the thigh. It must be remarked also of one of the seven unsuccessful 
secondary operations (Case XLI) described in this report, that the patient succumbed four 
months subsequent to the operation, which had in reality succeeded, from an internal 
disease unconnected with the operation; and of another, (Case XLIV,) that the favorable 
prospect of recovery which existed was lost through the negligence of the nurse, who was 
absent when a fit of coughing detached the ligature from the femoral artery and led to a 
fatal haemorrhage that might readily have been controlled. 

A number of surgeons have expressed the opinion that an amputation in the con- 
tinuity might have been substituted for the successful secondary disarticulation described 
in Case XLII, since the upper portion of the femur, w^hich is well depicted in plate III, 
presented externally a normal appearance. Dr. Bentley preferred to exarticulate in this 
case because of his conviction that disease of the superior fragment of the bone was the 
the principal source of irritation. The specimen (No. 4386 of the Surgical Series) was 
sent to the Museum after maceration, and the opportunity of examining it in the recent 
state was lost; but, upon subsequently making a longitudinal section of the superior 
portion of the bone, I found the compact tissue diminished in thickness and very porous, 
the spongy tissue obliterated up to the level of the lesser trochanter, and above that point 
rarified, presenting reticulations of extreme tenuity. There was a general discoloration of 
the internal structure, which I have observed in all long bones that have been affected with 
osteomyelitis when prepared according to the process employed at the Museum. A trans- 
verse section of the upper fragment was prepared for the microscope by Mr. SchaefFer, 
(Specimen 2121, Microscopical Section A. M. M.,) and was pronounced by Dr. Woodward 
to present the characteristic microscopical alterations of osteomyelitis."^ Dr. Bentley's 

' Brevet Lieutenant Colonel J. J. Woodward, Assistant Surgeon, U. 8. Armj, 
has kindly furnighed me with the following account of the structural alterations 
of bone in osteomyelitis, and I am indebted to Brevet Major Edward Curtis, 
Assistant Sui*geon, U. 8. Army, for the photomicrograph from which the illus- 
trative wood-cut is copied: 

" Till' first anatomical alterations in osteomyelitis beyond mere hyperemia of 
the involved blood-vessels, appears to be cell multiplication affecting the con- 
nective tissue corpuscles of the marrow, and of the connective tissue surrounding 
the blood-vessels in the canals of Havers. As a consequence, the true osseous 
tissue is encroached upon, and the portions of it which immediately adjoin the 
multiplying connective tissue disappeai*. In sections of the macerated long bones, 
therefore, the compact substance appears pretematurally porous to the naked eye, 
and in microscopical sections it is observed, as in Figure XXVII, that many of the 
canals of Havers are somewhat larger than natural, while others have extended 
into irregular channels often of considerable size. Similar chungt's render the 
areola* of any involved cancellated structure larger than normal, while the narrow 
cavity of the shall is somewhat enlarged, tlie compact substance appearing 
unusually thin as well as porous. The precise steps by which the true osseous 
tissue thus disappears arc not thoroughly made out, and observers dispute as to 
their details. It appears probable, however, that the bone cells which occupy the 
lacunie next to the multiplying connective tissue themselves enlarge and multiply, 
the matrix between them being absorbed, and that thus the bone cells themselves 
contribute to the resulting gninulation tissue. Tlie fat in the adipose tissue cella 
of the ninrrow is also absorbed, nr.d tluse cells appear to contribute by their 
multiplication to the granulation tinnue fonned, as is the case in inflammation of 
the (subcutaneous adipose tissue.'' 

Fio. XXVII. MIcroscopicnl nppeoranoM of bon© "The substquint alterations of BUi)puration or gangrene mid not be hire 

in chn>oio onteomyclttis, mR^ificdoc diauicterA. , .» i ,, c? «=» 

Spec. 1073, Microi. Sect. A. M. M. descnbed.' 
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decision IS tlicrclMi'r \'i]idicat<'(l l>v lli«' i>atli<'l((M'U'al r(.inliti<»ii as wrll as 1)V tla^ siu-ccssrul 
issu«' of Ills case. 

Tlio lai'Li;*' iiuiiilx-r of rcaniputalions at tlic liip-joint (/oiistilutcs an iiit<'r(^stinu; aii<l 
iiovp] f<'aliin' ill the suruvrv (jf \\\r laic war. Ila<l tlioc Ium-h iiicln<lr<l, as lias coiniiKailv 
Im'cu (lone, witli (lie seroiidni-v aiii|nitali<»iis, tli«' statwtic^ of the lattei* winiM appear in a 
still iii(»re favoi'al>le liii'lit. Tlie siicccs^fiil r.'aiii|uil;U lous aiiii-iiieiit to the munlM-r of seven 
the total ol' rrenxcrirs (InmjLi'tho war alter ainpuiatioii at the hipioint. apart from tho 
pr(»l)al)lv siieers<ful eascs of \)]'<, (Jiluiore an<l ('ojiiplon (( a>es III ami \"111), The 
a|)peai'anees cl the stumps (4 these ^<•\•«•n sur\'i\'(trs. loiiu; allei" their reeo\-('i'\'. are pres(Mit<'<l 
in tlie plates appended to this iN'|>ort. < )[ ihcsr plates, it ma\' l>e r«'marl<e(l m pa-^->iiMj:, 
that srveral ol theiii were nna\'oidalilv eopi.cl from v«'rv inf»'rior photo^i-aphs, and that the 
prints of the lir-t of the scries ar«' inlrrioi- to the proofs. 

It is prohaMe that :inji'sth''t les w^re admini>t<'red m ea<']i ol" tho lift v -three opei'ation^ 
dcsei-ilfrd m thi> I'eport, <'X<'(pi in that (»f J)r. Lav (< a-<' XI). J)nt in the reports ol' six of 
tlie eases this point is not mentioned. In t hirlx'-t wo ot the l<»rt\" six remainmLi" eases 
eldoroform was nse(l; m elex'eii, ether; and 111 three easrs a mixture of the two was 

emploVed. A ItlnMlLrh, in ea^c X\ I, the snp|)osed elieets ol the ehlorolorm exeited Some 

anxietw an<l in ea>«' XXVI. in whieh the patient died upon the operatin-j; laMe, th 
snru'eons thoULiht that ehlor«»lorm ha<l heen too IreeK' adminislere<l. there is not snllleient 
<'\idenee that an:esihe-ia teinled to promote the Intal re>iilt in an\' m^tanre. ( )n tli 
eoiitrarv, thei'e IS reason to hel]e\-e iliat ana->tliesia. in addition to it^^ Iteneliecnt inllneiiee 
upon the in'n'*fl(' of the ]>atients, diminishes the shoels Itoih ol injiirie-^ and op<'rations. 

l>llt it Wonld l>e expeetine- too llllieh of ainesthesia to ant 1<-I|);ite that it should I'enKtVe this 

e'l'eat soure<' of daiiLTei' altoiietlier, and it ha> Ite'eii poinleil out in the prefatorv remarks to 
the dillei-eiit eate^(.rie> u[ (■a>e<. that in tlie ]>rimiir\' <>|H-i*ations ntdre ihan oiie half (»f the 

[»atle]|ts Slleelimhed to the direet -hoeU of the millllation, while lc» tliail olje-third of th'xr 

operated t)n at a perio'l remote from the in|ur\' pen-hed Irom thi> eaii-e. 

In twenty seven of llie operation^, the ri;j.lit thiu'h wa- extirpateil; in tweiitv, the 

left; in the report> e>f six eases, it is not s]»eeilied whieii liml) was renio\-ed. 

Tt has lieeii alreadv mentioned that fourteen ol the operations were done lor injuries 

]trodue<Ml liv eiinnon sliot. 'Hurt v-eiL:"iit op«-rjition- were peii<.rme(l on aeeount (»t wounds 

eau-cd l>v sniull ai'in pr«>j<'et iles^ (.i* foj- lesion^ eon>e.pi<'nt up'tn sueh injuries. In thirtv 

eases the missiles were e(»noid;d mu>ket halN; in loiir, muslcet halls ol 
und(/<erihed shapes : in one case. tii<' lar^e round hall with hue k shot ; m 
three, eonojihd pistol halls. hastlx'. tnie oper;ilion wa< rendered iieee^- 
sarv h\' eomjilieat ions followmLi" a ha\'onet wouikI ol the knee-joint, 
^s'ext to the shock to the svsteiii, 1 iji 'mi »rrli: ii^e duriiiii the opi'ra- 
tioii has hecu e>teenic(l the principal immediate sourec ot damj'-r m 
ani]>iitat ions at tiie hip j<»int. Siiiee the he'j'innniLi' <•! the war some 
pi'o^-ress ha^ hccii made m <tur means ol avert iiu:" tlii< [k'I'iI. In ISh), 
^^r. W. S. ( 'ox ad\'i«'<I that tlie arti-rial compresso]- in\'(Mited hy 
SiLi'iioroiii. of Puduii. ^houM he eni]>lo^'ed 111 aiiiputalioiis at the hi[i- 
j(»int to eniiirol the arterial eirculation at the Liroin without impedinu" 
the return of hh.o(l hv the \(ins. Tin.- >u;_:u'e>t]on apparently na't 




I'K.. \\\ ni. Sii:Tinriiii'>« Id \^\ 
^liiH' < (iin|>i i".>' 1. 
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with but little favor, and surgeons continued to rely in this operation upon digital com- 
pression of the crural artery upon the ramus of the pubes, or else upon preliminary ligation 
of the femoral artery. After all, the bleeding from the branches of the internal iliac was 
chiefly feared ; for, in most of the methods of operating, the femoral could be readily 
commanded, either by preliminary ligation, or by compression in the flap prior to its 
division. But, by lengthening the blades of Signoroni's tourni- 
quet, it may readily be made available for compression of the 
abdominal aorta, and thus the bleeding from the gluteal, obtu- 
rator, sciatic, pudic, and other arteries at the back of the thigh, 
may be controlled as perfectly as that from the branches of the 
femoral. When this is accomplished, amputation at the hip-joint 
may be done with great security as regards haemorrhage, as has 
now been demonstrated in many instances. Compression of the 
aorta has been resorted to without any injurious effect upon the 
general circulation or the respiration in most of the hip-joint 
amputations recently done in England; and since 1860, when it 
was introduced in Philadelphia by Professor Joseph Pancoast, it ifiedfor'oomprewion of the aorta, 
has been employed in several such operations in that city. It was successfully adopted 
in five of the fifty-three cases detailed in this report by Drs. Weir, Morton, Agnew, Forbes, 
and DuBois. As Signoroni's instrument is liable to slip, one of the circular arterial 
compressors may be advantageously used. A modification suggested by Rkey or Syme 
and employed in Philadelphia is figured on page 51. Other forms have been recommended 
by Carte, Lister, and Pipilet. The circular tourniquet made 
for the U. 8. Army by Tiemann, of New York, is repre- 
sented in Figure XXX. 

In twenty-three of the fifty-three amputations at the hip 
described in this report, the haemorrhage, during the opera- 
tion, is described as ** slight,'' *' inconsiderable," *' trifling," 
or ** trivial;" in five, it is said to have been moderate; and 
in three cases it is admitted that it was excessive. In 
twenty-two cases this point is not alluded to. On an 
average, fourteen or sixteen ligatures were required. In six 
cases the femoral was ligated as a preliminary measure. 
One or two surgeons preferred to include the femoral vein 
in the ligature of the artery. Acupressure was not employed 
in any of the cases. It was applied in an hip-joint ampu- 
tation for disease, by Dr. A. Hewson, in 1865,^ but there was much loss of blood before 
all the needles were placed, and the patient died without reaction. 

The haemorrhage, at the time of injury, is described as profuse in one of the fifty- 
three cases, and as copious in another. In a third, there was free bleeding from a small 
vessel twenty days after the injury. 




Fio. XXX. Aortic oomproflflor made by 
Tiemann. 



* Amtrican Journal of the Medical Sciences. Vol. LII, p. 32. July, 1866. 
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Tli«T'(' was sec(»n<lnrv li:riiioi'r]j:iuv. m live (.f \]\o fii'tv llirrH^ oiicmliMns. In oik* ca^c 
it \\\\^ fninlroi/'tnti' ami pr«»iii]>tlv fatal. In twootliei's It was (•••[•ions, and iK^cf^italrd the 
IiLratioH of llu* extcnuil ilia*'. In cno uf tlio><' ('ascs, (<\iso XLIX.) tlir l>l<'<j(lino' r<M-iirr«'(l 
on tlic separation of the lipiturr and was controlled l>v diuital roni[>r<'ssion, ju'rsevered in 
for a fortniLdit. 

Of the fnrtv-two ea>es in which \\ii' cause of (h'atli is slated, the ])ati<^nts snccunilM-d 
to the direct shock of llie o]M'ration in twentv-one ca>es. tliree died of pva:'niia, one inan 
sudihvn Secondary lia.'ni<»rrha!ie, an<l ei^'hteiai from causes utouixmI under the L^(Mieral head 
of exhaustion, in thrift* of wlioni thci'e had lieeii much ha-niorrhan'e durniLi- the o|>eration, 
in two of whom ervsipelas invol\'e<l tlie stun!]>s, and in f »ur, 'jauLirene. In two <»f the 
operations oanuiN-iu^ had in\a<lcd tla^ limh< hel'nrt* ilic (.prratiMii was p<'rf<irmed. 

Of tlie (hiferent moclcs (»f operatinu' littl<' nee(l he sai^h Fourteen or more liavo 
attained tlio distinctuai of heine; L!"''ncrallv l^nowii l»v the names of tlu' suriivons who 
proposed them. Several (»f them liave hecii practised onlv on the dead suhject. Jn 
military suro-ery. especially, there must he much x'ariation m the nKxh^ oi oi»eratin«i'. 
accordinir to tlie location of the iniury. 1 shall hrieily r<'captit ulate the dilierent methods 
with which the medical olTK-ers of the aiiiiy are fimiliar, in (.»r<h'r to ]>oint out which w(T'e 
omphA'od in tla* operations doin^ durinii; the war. 

CIlJCrLAI? METHOD. 

AhiTTiethy ]>r')]»o<ed this method [or amputatiiiLi' at the liip-j<ant, and demonstrate<l 
it at hi< h^cturos f«.r many \'ears. lie mad<' a circular divi-ion ol' the inteimments. aheiit 
thrcu' in<-hos helow Poupart s liLiauhait. retracted the skin as much as possihle. diyided the 
muscles hy a second {urculai' inci>ion, and tjieii di-articulalet|. llis pri'cepts were f >11oW(m1 
hv (^>le and S. (\.o|)er/ It would appear that Kerr lia<! already empl(>y<'d thi< metli()d 
in his operation m 1771.""* Oraete 'S>perate(l hy this plan, usIiil:- a knife of his iny<:ntion, 
enlarged and round«;d «»ir at the end, to di\'ide \\\o muscdes ohli(|Uel\' after the manner ot 
Alanson. The circailar opei-atioii was practised als«. l)y Krinier"^ and .lat^u'er.'"' Veitch^' 
advocated it and proposeil a trixial nioditication. Larrey iinally ad\'ised a mo<.liti('ation of 
the (Ui'cular method, ' althoii'^h his own op<'ratioiis were done hy iorminu" douhle lateral 
llaps. [jacauchic has likewise recommemh'd the circular motliod, mo(lilie<l hy a vertical 
incision over tla^ trochanter majoi- to fa<alita,te disarli<'idation.^ Suriicon 11. 1]. Bontecou 
a[>proyes ot this plan, l>e<;ause it (-nahles the operator, upon delinitelv ascertjimina; the 
extent ol the injury in the fennir, to di>articulate or to saw the Ixiii*' l>elow the trochanters, 
at his option (r////c, |) (vS). Tn the operati<)ns performed durin;j: the late Avar, this method 
was successtully a<lo])t<"d hy Dr. JUackman, iset^ aah', p. !•'>, Oase XLIH,) and was 
em])loyed also hy Dr. ('omj)ton in the case of his ]>atient who survived the o]>eration lor 
six ncuiths or more (see (iii((\ p. 'lix r\ase \"II]). 

' Coon.n's I)lrfio)HH')/ of P-nn-flml Siir<iirii. Stli I^otkIoh cd., p. liri. 

-' An .trronnt <>( tin (ijtt i'>i(i<>n nfAiiijnitatlou af tlic Thi'ih at thf Vi>p»r Arti'Hhifioii^ lndJtip'i'Un'iU'iK in Eilinhur'ih Mtifi'nf 
miff r/tif<>iyt,j,/,i,'a/ Conimmtarlc^i. vol. vi. j). WM . Sr.- also Smith's (In Hits, Am. «h1., v<»1. iii. p. (V,M). 
Xorinrn fiir ific Jf>/oniinif ffro.^si rt r (HudiaaKsf n, p. 117. 

'Von (Juai-.tk aiul Von W.\ltiiki{'s Joinnni.L vol, xii, p. P2P 

'Haii\h\irii*rZfitxrhrift. vol. iii. patt i. 

" E(/hiftiir(/h MiiUciJ Jtmrnal. vol. iii. p. 131. ISO?. 

' C/init/nr ( '/>ir)'r;ifniJr, ^k\v ]r l>;iir.ii I>. J. L\n!a;v. Toiiu' iii. p. (Ull. Tin- operation is fit^mt'tl iiinl dcscribtMl in 
Boiiij.'Hrv's lMat«s, Tonic vi. PI. S^, Viic. 'A. 

Uinyfff Mt'/irn/r rfr /Vf/v'-v. Nimicros 19. '20. '..>:>, 2(1 K.O. And A,ni. 'b /n Chir. Fr'inr. (t Etroo'i. T. II. |). 41. 
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MIXED METHOD. 

This method, which was first recommended by Le Dran, ^ consists in making flaps 
of integument and dividing the soft parts by circular incisions. It was largely and 
advantageously employed in the war of the rebeUion in amputations in the continuity. 
It was described as the most suitable operation for the hip-joint by Skey, ^ and was 
adopted by Dr. J. Mason Warren in his successful hip-joint amputation in 1859.^ Professor 
Joseph Pancoast operated successfully by this method in 1860, and again in 1865, and 
Professor S. D. Gross employed it in his successful amputation at the hip in 1865.'* It 
was employed by Drs. Agnew, Forbes, and Morton in three of the cases detailed in this 
report: Case XLIV, Case XLV, and Case LI, the lasl^ being a successful operation. 

OVAL METHOD. 

The V-shaped incision for disarticulating at the hip-joint was proposed by Belmas in 
1824, and frequently demonstrated by him on the dead subject at the medical school at 
Strasbourg. Entering the knife an inch above the great trochanter, he made an oblique 
incision downwards, outwards, and backwards to a point four fingers' breadths below the 
ischial tuberosity; then placing the knife in the superior angle of this wound he made 
another incision forwards, downwards, and inwards till it joined the first; then the muscles 
on the outside were deeply divided; the knife reached the articulation externally and 
opened it. An assistant introduced his fingers into the wound and compressed the 
femoral, and the division of the soft parts was then completed and disarticulation effected. 
In 1827, Scoutetten^ published a minute description of this operation and of the surgical 
anatomy of the region, illustrated by excellent plates. Sundry modifications, such as 
dissecting up the skin before dividing the muscles, disarticulating the femur before 
dividing the internal mass of soft parts, making a vertical cut over the trochanter and 
letting the oblique incisions diverge lower down so as to preserve more integument, 
putting the apex of the V-shaped incision near the superior iliac spine instead of above 
the trochanter, making a preliminary ligation of the femoral artery, etc., constitute the 
procedures of Sanson,^ Cornuau, ^ Malgaigne,® and Foullioy.® It is admitted that the 
thigh may be removed at the hip by the oval method, in a brilliant, expeditious manner ; 
but M. Velpeau sneers at it as a dissecting room operation, and Mr. Cox, S. Cooper, 
Costello, and others, also object that it has not been tested on the living subject. These 
objections are unfounded. M. Sedillot operated by this method in the campaign in Poland 
in 1831,^° and Sir Astley Cooper's operation in 1824 was certainly performed according 
to this plan,^^ though the epithet "oval" had not then come into use. Although Guthrie 



^ Traili det Op4ratwn» de Chtrurgie, Paris, 1742. 
3 Operative Surgery, by F. C. Skey, F. R. S., Am. ed., 1851, p. 336. 

^ Botton Medical and Surgical Joumalf vol. 60, 1859, p. 329, and Surgical OhiervaUontf with Cases and Operations, by J. 
Mason Warren, 1867, p. 402. 

* The American Journal of the Medical Sciences, vol. lii, p. 58. 

"Xa Miihode Ovalaire, ou Nouvelle Mithode pour amputer dans les Articulations, par H. ScouTETrKN, quarto, Paris, 
1827, p. 31. 

« Sabatier, mm. Opir. fidition de MM. Sanson et Begin, Paris, 1832. Tome iv, p. 682. 
^ M. Velpeau, Nouv. £ldm de Mid. Opir. Tome 1, p. 525. 

* BOURGERY. Iconographie d'Anai. Chir. et de Mid. Op. Tome vi, p. 274, et Planche 88, Figs. 1, % et 3. 
« ViDAL. Traite de Path. Ext. et de Mid. Opir. Troisidme 6d. Tome v, p. 701. 

'"SfeDiLLOT. Traite de Med. Opir. Troisi^me 6d. Tomo i, p. 465. 
•• S. Cooper's Sun/iral JhHionary, 8th ed., p. 110. 
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stvUMl liis ])l;ui nl" nijipntatiiii:" nl tli<' lii|> m doiiMr Am]) (>|M'rnt i<>n. it is «-ss(Mitially iJ<.'iitical 
will] tin- oval iii«'tli(Ml. ainl is so drsmlx-d hv iiiaiiv niitli<»rs (Sanson, (Jla^lins, Mal<i:ait:-no. 
etc.) l^'olVssor JTrvlrMrr. dT Krlaiiucii. a(lo])t<Ml this iiirtlioj somo years siueo in live 
.su("('rssive aniputalions at tlic liip-joint. tlii'<'0 of wliicli rc^sultrMJ i'avura1)ly, and lie attril>iit<^d 
his sncc<\ss in a liTcat ni("asur<' to tlic advanlau'i.'s for tho aj>]>ositiou and cicatrization of 
the wonnd afl<.)r(h?d hv this ])lan of <)]>cratinir. Tn the cases delailrd in this rej)ort, tlie 
ov:d rnetliod was a<h)]>tt'd once onl\\ in Cax' XV, 1)V Dr. Carnochan. 

FLAP METHOD. 

1. SiNOLK Flap. — INithod |>^o|>osed this jn'occdnre, ^ recoinniendiii^ that a singh- 
Hap sliould 1)0 cut from witliin outwards, from the gluteal region and posterior part of th(^ 
tliigh. Jlryce (jmtf, p. 12) is said to ha\'e <>jH4-ate<l hy (liis pkm. It is comnien<hHl hy 
Jlunczorsky." li is pt^rliaps tlie most ohjectionahh' of tlie UKxles of amputating hy 
singh^ tlap>. 

Lah)Uette originated tlie [>hin of amputating at tlu^ hip l)y a single antero-internal 
ih\]j.'^ He directed tin' op^-rator to mak<' a semi-circular cut from tlie trochanter to the 
ischial tuhcrositv and to carrv it at once down to the joint, to divi<le the capsular and 
round liuameiits. an<l then, u-raziim* th<? neck of the l>on<\ to cut downwards and inwards 
ii Ihip of ade(piate (hna-nsions. l)el])ecli moditiecl this plan hv lirst lying the crural 
artery, formiiiL^ lh<' llai) l)V translixirm an<l makimj: it more internal, disarticulating', and 
then dividing the s<»ft ])arts p<.)steri(»rlv.'* Lenoir revives] l.alouette's ]>lan, in which the 
promj)t disarticulation of the head of the femur is easier than in Delpeclis |)ro<*edur(^ 

Plantade was one of the lirst to propose, in i8(J(), to put tla* single flap altogother in 
front. 11(3 advised that it should lie cut I'rom without inwards, and r(M'tan<j:ularly, aftcT 
the mannei" of Kavaton.''^ In iSoI, i)r. Ashinead, of J1iiladel))hia, who was then in IViris, 
demonstrated a modili<'ati<.>n ol' Vlanta<h'"s ])rocedure. ^' consistiiej; in cutting' an anterior 
S(Mni-Iunar flap from without inwards, reflect iiuj; it ami securimj; the arteries. disarti<'ulatinii; 
and dividing the re'inaining soft ])arts hy an horizontal im-ision. ^I. Velpeau cr»minended 
this plan and adopted it in his caso of amputation at the hi]). In 18^)^,also, Alanec'^ 
demonstrated on the cadaver a modification closelv resemhling Ashniead s, except that 
the single^ anterior llaj) was made hy translixion. The plan of am])utating at the hip hy 
a single ant(a*ie»r or antero-internal Hap was preferred and [iraclised l>y Langr'nhedc, 
Baudens, Yi(hd, M. Sr-dillot, ami M. AMjieau. Surgeon Iv Shippeii, IJ. S. Volunteers, 
gave it a decided ja-eleri^nce, ami employed it in three (»perations. It was als<:> adopt<'d 
dui-in*;- the lat(? war l)y Suru'<.'ons Jewett. I). W Smith, \Vhitcoml», Lav, and Kinloch, and 
hy Surg(Mjn (\)mj)ton in two operations. 

2. Two Lateral Flaps. — Larrev^ proposed a [)lan of am|)utating at the hi]> hy two 
lateral flaps, which has heen often practised. After tin.' prdiminaiy ligation of the crural 

' MORANI). Op. rit., p. 207. 

• Anweianntj ill. ('fnrurf/ischt n Opt radonni, ]). y.'^O. 

^M. Vklpkac. Xotn: Klun. dc McL Opcr. Toriio i, ]). f)!!). 

^ Journal f/^ndml (ie MiAfrnnt. Toinc ciii. j>. 4'^9. IS^S. 

'■Boi'IUJKRY. (>ptralloiif( ii('i)Cf(ihi<. T(Hii»' vi. p. 27 '2. 

'M. VriJ'KAr. Op. (if., ]►. r.-JI. 

' Pn'r!,f Ironof/i'dp/iiffiif r/c Mt''f. Oprr. rf i/\lit(if. ('h'n\ par in^KXATiT) ct HCK FIK, |>. S,'». 
■" Mew. (h Chir. Mil. Toiiit' ii, p. 1S|). f'fii/irpif Cfn'r. Athis. pi. LI 
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artery and vein, on which he always insisted, standing on the inner side of the limb, he 
thrust a straight knife perpendicularly between the muscles attached to the little trochanter 
and brought out the point diametrically opposite; then turning the edge obliquely inwards, 
he cut a rather small inner flap. He tied all bleeding branches of the obturator and 
pudic arteries, and then, taking a bistoury, laid open the capsular ligament, and, abducting 
the thigh, divided the inter-articular ligament. He then resumed the amputating knife, 
and formed an external flap. Lisfranc ^ is said to have amputated at the hip on the dead 
subject in ten seconds by his modification of the lateral flap method. He entered a 
narrow, long catling one inch below and half an inch to the inner side of the anterior 
superior iliac spine and thrust it downwards until it struck the head of the femur, when 
it was carried to the outer side of the bone and pushed on, the handle being carried 
outwards so that the point should emerge just below the sciatic tuberosity. The knife 
was then carried around the great trochanter and an external flap three or four inches 
long was cut. Then the knife was made to enter and emerge at the points at which the 
limb was first transfixed, but the blade was this time carried to the inner side of the 
femur and cut an internal flap. An assistant followed this incision with his fingers, and 
compressed the femoral artery in the flap before it was divided. Disarticulation was then 
accomplished. Dupuytren^ operated in nearly the same manner, but he cut the flap 
from without inwards, which made the operation more tedious. Of the operations detailed 
in this report, those by Surgeons McLean, Gill, De Bruler, Grant, Peachy, and Warren, 
and one of the operations by Surgeon Bentley (Case XXXVI) were performed by the 
lateral flap method. 

3. Antero-posterior Flaps. — Amputation at the hip by forming anterior and 
posterior flaps by transfixion, sometimes described as Bdclard's^ operation, is the plan 
recommended by Listen, * and that most commonly selected at the present day. It was 
employed in twenty-seven of the fifty-three operations described in this report. Some 
surgeons prefer, after forming and reflecting the anterior flap, to secure the arteries before 
disarticulating. Others regard it as an improvement to cut the posterior flap from without 
inwards. The majority advise that the posterior flap should be made very short. When 
this is done the result of the operation differs very little from that of the single anterior 
flap procedure. Dr. Bentley, whose experience in this operation entitles his opinion to 
much weight, recommends that care should be taken to remove completely the round and 
capsular ligaments and all the fibrous and fatty tissue about the cotyloid cavity. 

In primary amputations, the procedure of a single anterior flap has been most 
successful. In secondary amputations, the condition of the tissues is frequently such that 
the mixed method of integumentary flaps with circular division of the muscles presents 
many advantages. 

Of the general condition of those who recover after amputations at the hip-joint, as 
illustrated by the seven survivors of this operation during the war, it may be observed 
that the progress of those who underwent secondary operations was similar to what is 



* PricU de Midecme Op^rcUaire, par J. Lisfbanc, PariB, 1846. 

' Legofu Orales de Clin. CAtr.'par M. le Baron Ditpuytren, Tome iii, p. 369. 
3 BOURGERY, OpSratioru Ginirales, Tome vi, p. 273, pi. 89, fig. 1. 

* Elements of Surgery, hy Robert Liston, p. 787. 
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o1>s«.'rve(l ill patirnls who i-«'(M3vor alter aiiijuitatiuiis for (lis(^as«.'. Tlic I'uuctions of nulritioii 
AVrre proiiipilv ri'ciijM-ratcd. SiU'li a siil»ii'('l lias Ix-cii (•(•inparvMl lo a Ircc m wliicli oiic oi" 
i\u: [aiiiripal braiLclios lias l>(M.'ii lo]>pe»l <.»lf. and it lias l.)ruii su]>])()S('d tliat the re])arativo 
iiuUerial JcstJued tor the iiiernhcr that has Ikh'u rriiioved continues to ho prepared bv the 
digestive origans and uives u'reater viii'or to the reinamin'j; portions ot' the organism. On 
those persons who have lost a lower lind> a eoniparatiV(dy seilcntary life is iin|»osod, and 
lieiiee another cati>e of a tenden<*v to <.>l>e<itA\ It has hee-n state<l, at iKijie n'l, that Mr: 
Uliner, now cnijdoyed in a ['ulilisliini:' liouse in l\hihid«'l|»hia. wei^-hs at this time tweiitv- 
livc^ pounds mere than his axcrairo weiitht Ixfore he lo>t his linih. IIi> ]>hotoLi;raph, sent 
to this olliee within a few Aveoks, would hardly he rocoo-nizcd as th(.' ijietnre o( the same 
person represented in plate \ 111. eojiicfl from a [)holo<_rraph taken tm months airo, exeepi 
Irom the idontity in ihr appearance of the stump. I.ciuon, Lonu'inoro, and Smith have 
also laru'elv iiained in woiulit. 

The ride is re\'ersed m primary amputations for traumatie causes, after whicli ])atients 
eommonlv became eimu'iated ranidlv, and louii' remain in a >tate ol' feebleness, from Avhidi 
they recover very e-raduallv. Such has been (lie <'Xperience of Ivellv. ThoU"-h mon^ than 
iour years have elaps('(l since his recovery fn>m a primary eoxo-fcmoral amputation, he still 
writes that his health i> delicate, and that lie can do l>ut lilt le towards earninu- a maintenan<-(\ 

Of the condition of tlie stumps <)f the seven survivors, it is known that in tlie case 
of Francis tla-re are sinuses and other indications ol* diseas(^ ol' the innominatum. Lomj;- 
more has neuralu.Ma in the stum[>. an<l Smith sullrrs from a sense of conLi;estion of the stump 
after Ijeino- lonir in an erect posture. Jn the (others the stumps are healthy. Ulmer alone 
Avears, with comfort, an artilicial limb. 

Of the chaiiLfes tluit take place in the p.dyis after ampnuation at the hi]>, our 
information is limit<'d to the siicjle case of the soldiei* wli(>s(^ tliiji was exarticidated l»y ^L. 
S<"dil!ot. on account of disease of the femur alter a fracturt^ l>y a fall from a window, wlio 
sui'\"ived the operation twent\'-tw<.) years. In this instanc<' the acetabulum was obliterated, 
and its location was covere<l bv a libi'odattv substance. The articulations of the sacrum 
and coc<'yx W(n"e anchvlosed and de\iati'd to the riLiht. TIk' internal iliac fossa was 
abnormally hollowed. The anteri(»r suj>erier s[>ine of the ilium was nearer than is natural 
to the sacro-\'<'rtebral aiiule. and the ext<'rnal wall ol tlie os innominatum had become 
almost vertical. 

The ac(;essions to our means ol" estimatmi!' tla^ value of the opei'ation ot amputation at 
the ]iii)-ioiid as a resour(*e in military suriiery allorded by the war of tlu^ rebellion, may be 
summed u]) as Ibllows; 

1. W^' have learned that the p»rimary o] Miration inr traumatic <'auses fs not unitoi'iiily 
fatal, as has latterly I.H'en taiiuht. and are enabled to d<'tine three condilKais under which 
it should l>e nn<h'rtaken, while two o[\\rv conditions in which it mav l>e iustihable are left 
Sff/> jffdicf.', 

2. ]\rucli evidence has l»een l)roiiiihl to controvert the ])revailinii; doctrine that 
disarticulation at the hip is anexceplioii to the L:;eneral rule re^piirinu; all amputations 
deeiiieil indisj)ensable to be j>erlormed imiuediately. th(.' <.'iuliteen internuMliate amputations 
peiTormerl duriiiu' the war haviiiu" all r<'^ulted latallw 
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3. We have proved that secondary amputations at the hip for necrosis of the whole of 
the femur or for chronic osteomyelitis following gunshot injury, may be performed with as 
successful results as hip-joint amputations for other pathological causes. 

4. It has been shown that when, after amputations in the continuity of the thigh, the 
stump has become diseased, reamputations at the hip may be done with comparative 
safety. 

I am, General, 

Very respectfully, 

Your obedient servant, 

GEORGE A. OTIS, 

_ « 

Assistant Surgeon and Brevet lAeutenant Colonel, U, S, Army. 

Curator of the Army Medical Museum. 



ERRATA ET CORRIGENDA. 

On page 11, 28th line, for twenty-fifth, read twenty>ntn^A. 

On page 14, 7th line, for praotioed, read praetind. 

On pa^ 15, 11th line, for primary, read internuduUe, 

On page 18, last line but one in notes, for Varti'rmonde, read VanUrmonde. 

On page 29, 28th lino, omit the words and that after the word disbandment 

On page 35, Case XXVII, 10th line, for ameesthesia read antuthetia. 

On page 37, 36th line, for MoLellan, read MeCUUan. 



ERRATA ET C'ORRIOKNDA. 



(Ml pay:!' 11. t'Ptli lino, for fwonly-lifTli. ro;i(l \\.\in\ly-in'n(h. 

(»n i»a^»' I'l. 7tli liiH*. for practircd. nynd j>rfirfisri/. 

OtJ piitri' l.'), 11th liiK', for [primary, roa»l iiiltrmiitiate. 

On \KiiZV 18, last liiK' but <»no iu nofos. for > art' rnioiid*', read ]'(tntfniifniih\ 

On j>a^«' *Jt'. \itth lin»'. omit the worils iin</ (lint aftrr llir wind dishandnirnt. 

On i»air»* 3'!. Cane XXVll, loth lini-, for anaTsfhc^iia read auu.fthcsia. 

On paffo 'M, 3f!th lino, for IMcLollan, road McCkllau. 
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